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Pectures 


ON 


SYPHILITIC INOCULATION IN 1865. 
By HENRY LEE, F.R.C.8, 


SURGEON TO ST. GRORGE'S HOSPITAL. 


LECTURE IL. 
DIFFERENT FORMS OF SYPHILITIC INOCULATION. 

Case 1.—A. L——, aged twenty-two, was admitted into 
St. George’s Hospital in 1865, with a suppurating bubo in the 
right groin. 

On June 10th some matter was inoculated from the bubo, 
and produced a specific pustule in three days. 

June 13th.—A fresh inoculation was made from the pustule | 5) ° 
last mentioned. 

17th.—The last inoculation had succeeded, and from it a 
fresh inoculation was made. 

These inoculations were repeated on the 20th and 24th, each 
from the pustule last made. They were all on the thigh, and 
each produced a well-defined soft chancre, as represented in 
the accompanying engraving (Fig. 1). 

Fic. 1. 


wlll ace be coun thet in thio caso thee poison tivad theonghh 
nine inoculations only; and the case is selected as a typical one, 
inasmuch as all may be presented at one 

The hymen was dila and the 
of a sore within the v was not demonstrated. — 
tient under for many months, without 
any seco 

Case 2.— 


26th June, and was admitted into St. George 
on the internal prepuce. The secretion from this, upon micro- 
scopical examination, to contain no suo oiieiion In 
the left groin were distinct, accurately circumscribed, 
enlarged inguinal glands; and there was also some slight en- 
the Sight grein. An inoculation was made on 
the right thigh from the secretion of the sore on the prepuce. 
July 13th.—The inoculation had produced no effect, and was 


15th.—No effect from the inoculation of the 13th, which 


commenced. The omen was inoculated July 18th, 20th, 
22nd, 24th, 27th, 3ist, and Aug. 2nd. None of these inocula- 
tions produced any effect. 

Whatever, then, may be said with regard to the nature of 
the poison in syphilis, it is evident that the two cases cited 
present, as far as inoculation is concerned, two entirely dis- 
tinct actions ; and these cases are now quoted for the parpess 


distinet, may be com- 
permi to refer to a case of my own, published in the 
‘* Medico-Chirurgical Transactions,” vol. xliv. 

John T—, aged fifteen, was admitted into the Lock Hos- 
pital on 5th, 1861. It was found, upon examination, 
that he phimosis ; a purulent 
neath the prepuce, which concealed a dense and circumscribed. 
induration about an inch in length. A secondary =< 
covered his body. He stated that the commenced. 
two months before ; infect distinct history 


For the present we shall 
consideration : i an ulcer is primarily phagedenic; 
cases in which the character of a lesion is modified 
physiological properties of the tissue on which py dems 
example, the glans penis, where the adhesive form ‘of inflam- 
mation is relatively very rare, a fact which did not escape the 

[unter ; cases of mixed sores, resulting from 


he history of the case terminating with its cicatrization. 
The simple chancre is, no doubt, often the subject of many 
and may exercise an injurious influence 


the question, Cun we point 
character which belongs to one 
and not to another? wo ts claim the power af 
toms as shall fairly entitle us to claim the power of distin- 
guishing between them? 


| 
= 
ok 
| ul at the ume time, Was that of ‘ , wer six years 
again repea ea, Te SC uc 
; ine, and this application was continued until an abundant. 
; ulent discharge from the sore was produced. 
; 
; 
| 
| 
ad 6F & | 
3 iy a x duced the specific pustule only. The inoculations were con- 
& x in this cate of coven. 
. i If we exclude cases of simple injuries and gonorrhea, there 
8k 5 intercourse, both of which are marked by a lesion more or less. 
— ulcerative in character ; but the fo in its sphere 
=F = of morbid influence, the other is not. 
= 
4 ae : | a twofold inoculation, which have formed the field for such 
to most frequent common forms of venereal ulcers. 
4 First inocalation on 10th of June from suppurating bubo in groin | "TH.e86 lesions may be practically divided into two kinds—viz., 
7. Inoculation 3 noculation June and that other affection in which the ulcer itself is the disease, 
Inoculation 3. Inoculation July 4th. 
the health of th 
represented in the engraving. No further inoculation e th of the patient, according to its duration am ; 
could be made from this, and therefore the tenth was abortive, | Presemce or not of such complications, but o furthe. 
and completed the series. ) t appears me that on the recognition © ‘ 
ant 30th, and July Ath, inoculations were made whole foundation of a correct pathology and of sound thera- 
af the cide. The pustules here peutics with regard to this disease. 
were much those upon the thigh, and they were A pati jong every chancre. ws 
followed by very slight ulceration. 
Some matter was now taken from the inoculation of the 4th 
made from on the 1ith was quite abortive. | 
No, 2222, x 
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soft and indurated sores, are at 
or duality of their cause. To dif- 


the identity 


uw mani i 
am indurated chancre, followed by istakable signs of 
hilis, was the result of the accidental inoculation 

with i i from an indurated 
of men—of soldiers, say— 
soft chancre at one sta- 
tion, and the indurated one with constitutional syphilis at 


is points the same way. The widespread out- 
ions performed 


hogno- | tially like the original ulcer, The di 


through several generations, always producing effects essen- 


manifests itself two, 


three, four, or rarely five days after exposure to contagion ; 
one attack conferring no immunity whatever against subsequent 
ones, 


rally solitary, or, 
able amount of induration. 


contagious exanthemata. 

I have purposely described the most , a 

form of these diseases, as illustrated the cases just given, 

and avoided the more anomalous, mixed, and non-conformable 

cases, in order to fix the attention upon the points of contrast 
between these two forms of venereal lesion. 


typical and common 


pus 

The character of a chancre at one time need not, 
be its character at another; nor is the 
proof of its local nature. Before deciding on that, it would 


lymphatics and ds ; but when a specific duration can 
detected in the ith a similar state i 


336 Tar Lancer,] 
To the first we say, No. Although induration is both a 
‘very common and a very valuable mark, it is not 7 
monic, for it is not always to be detected. It is not the 
variable concomitant of the true syphilitic chancre, nor is it 
always of such a character that it can, when detected, be 
distinguished from the hardness produced by other morbid The indurated, infecting, or true syphilitic chancre, is cha, 
ee ation: __ | racterized by the adhesive form of inflammation; it is more 
ce ene me omg t is a difficulty which or lees ulcerative in character, but not by any means invariably 
attends all scientific so, the specific induration being sometimes formed @ froid 
at once, or at all, to form a diagnosis of a parti kind of | without inflammatory phenomena (Fig. 2). This sore is gene- 
fever or disease from the presence or absence of one symptom ; 
bat ho can, and he does, daily form « perfectly correct dia- Fre. 2. 
gnosis by the consideration 
conformity or non-conformity of his patient’s i to it. =~ 
Now we make bold to aver that a surgeon can diagnose 
and characters attending the primary lesion. The evidence of = 
this we will state by-and-by ; meanwhile, what are the prin- _—. 
ciples by which we are guided? A naturalist decides on the GOS 752; 
; and the surgeon pronounces on the kind and nature 
of @ venereal lesion on exactly the same grounds. There is, 
first of all, the question of descent—like producing like, and 
racters, one of which will be ately decisive perhaps, | 
of two or more, according to their value, : me \ 
said and written as to identity or plu- 
i Observers, at one on the different 
properties of th 
variance as to 
the same arra’ view, 
posite conclusions. The pathologist, in his study 
uses, encounters the same difficulty that divides ies 
lof naturalists—for instance, the Darwinians and it is so from the first, the base 
to the purpose of this lecture to enter into the The concomitant adenitis is gene- 
rally symmetrical, consisting of a chain of enlarged indurated 
it is important to remember the natural and artificial | glands, or indurated lymphatic vessels, and without any active 
inoculation of the skin or mucous membrane of a healthy indi- Sapa The lesion ap- 
vidual with the virus of what we will term true syphilis aap he w five days to five weeks after contagion. 
duces characteristic affection locally and constitationally, discharge from the indurated chancre is not auto-inocu- 
and does not induce a local, soft, suppurating sore with any | lable, except under certain conditions of attendant irritation ; 
concomitant suppuration of the neighbouring glands. The | and then the inoculation never produces another indurated 
apparent exceptions to this rule are so very rare that we may ulcer, but @ pustulation, with some erosion or trifling ulcera- 
ee ae aie. Dr. Danielssen’s experience of | tion at the point inoculated. The indurated chancre js pro- 
the moculation of lepers confirmation to his mind of | tective against subsequent attacks, conferring a relative, al- 
syphilis, for among the many thousand inoculations had | subject than other diseases depending on animal poisons, such 
witnessed he only noticed one exception, and this exception 
i ‘was afterwards perfectly explained by the discovery that after 
mearly four hundred inoculations of a leper with the virus of 
discontinuous ; the vertical edge, as it joins the base, is 
: undermined. You can move the former laterally a li 
another station. the latter, and a little pus will ooze out. The base 
What we find true of the many we discover likewise in in- | cellular, honeycombed-looking; and on raising the 
-dévidual cases. between the finger and the th 
two, three, or six attacks of the soft sore without secondary | or doughy it may be. In the 
. infection ; but when he has contracted the indurated chancre The edges slope inwards to the base, and jom 
‘then secondary infection has manifested itself. The modern | cases the chancre is a flattened induration, or 
history of il papule, covered, perhaps, with an adherent : 
from time to time with the view of proving ibility of | retracted; the one bends on itself. Again, a 
inoculation with the products of constitutional lesions were, gummy exudation covers the dull-red surface of an indurated 
in all cases, preceded by an affection corresponding to the de- | sore at first, and in time this surface becomes dotted with 
scriptions of the indurated sore and glands, and not to that of | little points of molecular disintegration ; while the local soft 
payee But, it will be asked, what are the characters | lesion is either a pustule at first, or an erosion, which speedily. 
on which we rely for our distinction of the two affections? on 
simple, local venereal ulcer is marked by a fj 
active ulceration and suppuration, attended with in- a 
flammatory phenomena. Neither the ulcer nor its cieatrix be 
presents any well-defined and strictly limited induration ; | neeessary to examine into the attendant signs, the s of 
it discharges a purulent secretion which readily inoculates the be 
come 80. inguinal adenitis ensues, it is confined to one » 
The virus of | - 
is sore can be invariably i on the same subject | syphilitic manifestation in the subject of it. t 
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the subject of inoculation. It is well 
known that the virus of the soft sore is not only auto-inocu- 
generations. The secretion of the sore is invariably that 


In 1853, 1 showed that the indurated infecting sore, in its 
wi 


The correctness of these observations received abundant 
confirmation at the hands of a large number of Continental 
and British surgeons. The latest writer on the subject of 


FR 
FE 


with the soft sore ; while they have generally 
with that of the hard in preducing any effect upon the 
tions from the two forms of sores at same time 
same patient. He was careful to use different lancets, 
he holds it to be essential, when dealing with an agent pos- 


FE 


al 


the 
upon an induration by causes of irritation gives 


in 
indurati 
a patency —an irritating con- 


by the original s 
D shall endeavour, as far as possible, to avoid 
described. 


, that in other cases 


if 


1 


suggestive fact to light~namely, that the first symptoms in 
iLe., within a few days. Never, within my own know 

has the interval been long between the date of the last sex 
intercourse and the first of the lesion. 


The exact pathology of these chancres has 


inoculation— place 

With this we have at present nothing to do. The ? 
the important fact in their history, to my mind, is this: that. 
we can produce a lineal series of inoculations from these lesions, 
notwithstanding they are the precursors of general infection, 
and the effects of the inoculations are yet strictly analogous to 
those induced by the virus of the soft chancre. A reference 


mains an ii 


may be 


great healthy skin by the contact of fnids from a neighbouring erap- 


tion; the secretion from a wound on an extremity ma 
inoculate, the lymphatics—by intravasation of a pus- 


y 
nearest gland, with or without pustulation of 
the contact of pus from ¢ balanitis or urethritis with another 
mucous membrane may give rise to disease ; and this 


Dr , and Sir Pa M‘Gregor, prove that a eonjunc- 
tivitis, of different d of ity, may be induced by the 
inoculation of purulent fluids obtained from various sources. 


trary, to be a generic and essential préperty of inflammation, 
thet its actions (or some of them) are always, in'their kind, to 
branes, may develop con’ un- 
i t di . 
and those truly specific effects obtained by the inoculation of 


the product is an papule, induration, or hard chancre 
at the point inoculated, if the result be an affirmative one at all; 
commences after an interval more or less consid No one, 


as far as I know, has ever from the 
a 


of an indurated chancre another, much series of in- 
urations, in an individual labouring under constitutional 
manifestations of syphilis. The inoculations, if successful, are 


way, and once exhibited on his person the anatomical sign of 
specific action of the virus, cannot be again subjected to it. 
The evidence obtained, therefore, from the results arising 


Tux Laxcer,] 
| 
of pus, Which forms the vehicle of the virus. e ordinary 
secretions from the indurated sore are not inoculable in the yet to be w 
same individual. Originally Ricord maintained that # person | out to the satisfaction of the medical world. One set of ob- 
could only have constitutional syphilis once ; that the diathesis | servers regard them as the strongest evidence of the identity 
did not double itself in the same constitution. of the soft and hard sore; another set think they see the cha- 

racters of two different morbid processes evolved in the same 

seat, and regard them as the exponent and proof of a twofold 
the soft, local, suppurating sore. In 1856, I asserted the non- 
inoculability of the indurated chancre upon the patient him- 
self, su; ee of the cases in 
which | made this the subject of experiment ; and subse- 

pointed out the exceptional circumstances under which such _ 

inoculations might succeed, to the contribution of Dr. Marston in the forty-fifth volume 
of the ‘‘ Transactions of the Medico-Chirurgical Society” will 
supply observations corroborative of this statement. 
lesion which begins as a pimple; which becomes an 
venereal disease, Dr. Hammond, a man thoroughly aceustomed | induration; which is non-ulcerative in character for some time, 
} to scientific observation, speaking to his pupils, says: ‘‘I have, | but covered with a gummy sero-epithelial secretion ; which 
F _ a8 you know, endeavoured very many times to inoculate the | takes on a molecular disintegration at the surface; which re- 
virus of am infecting chancre on a syphilitic person, and never | NEMMMindolent induration, until that induration is dissi- 
by one of ulceration,—is the most common, the most typical 
form of infecting chancre; and the secretions from it are not 
auto-inoculable, unless we first of all induce suppuration on its j 
surface. And this leads me to the second method of solying 
the practical difficulty. 
| Inoculation, in its more extended sense, implies the produc- 
| the insertion or contact of some morbid secretions; and the 
| effects may be simple or specific in character. 
pot 
globule, 
mere insertion Of ordimary pus in wit 
sessed pecuaarty pencirating and wruatng properties as | point of a lancet will sometimes be followed by an inflamma- 
. the virus of the soft sore, to guard against the presence of y reaction. But the experiments of Dr. Van Roosbr 
even the minutest . sama of it. He succeeded in propagating 
a lineal series of ulcers, which left large cicatrices on healing, 
les 
r. Sumon, in his essay on Inflammation oimes's ** System. 
be | Surgery,” vol. i.), remarks—‘“*There is ample room to question 
the popular impression that only specific inflammations are 
| communicable, and much reason for sus ing it, on the con- 
| 
vario. vaccinia, anders, and syphus, 
action, as distinguished from that belonging If we inoculate a healthy person with the fluids obtained 
of | from an indurated chancre or a constitutional syphilitic lesion, 
a | 
ng 
of 
a 

pustule, then an ulcer like a soft ulcer, but which acquires a 
specitic induration at anne nae of its progress. Or, 

2. A patient presents hi with one, or La per many, | developed as vesicles and pustules abou e third day, 
small ulcers possessing the characters of the local sore for | the ulceration, if any, is not surrounded by indnsation, Yet 
some time, but before cicatrization a hardness develops itself this hardness is unquestionably the best, only reliable or 
at the seat of one of these chancres, the ulcerative action and itive anatomical sign of the infecting character of the lesion. 
secretion of pus continuing. Whe individual having contracted the disease in the natural 

A close inquiry as to the exact date of the appearance of 

* Dr. Hammond's Lectures on Venereal Diseases, 1964, p. 197. 
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tioned, the results obtained by auto-inoculation are specific; 
but then these results are such as you get from using the virus 
of the local variety of sore, and there appears to be nothing 

ical in ascribing them to that virus—in fact, to the virus 
ore meel ulcer superimposed upon the infecting form of the 
I have ied the from a soft sore upon the surface of 
tion upon that induration exactly such as would have been 


obtained elsewhere, and the ulcer was certainly exactl 
to those non-conformable chancres now described. 


which appear to bear upon the subject. This author, after 
showing that an indurated sore may afford an inoculable pus 
after the application of irritants, gives some illustrations of 


be i 
i i ion produced in her a pustule 
eaving an ulcer. The second had never had Caco 


re-inoculation 
constituti syphilis followed in her case during 


six months that she remained under observation. The 


ilis. The description given of 
cases undoubtedly brings them under the category of 
syphilitic poison itself was the cause of these effects, 
sce to this local soft vari 
without being preceded or accompanied by any solid elevation 
of the skin, a circumstance in itself extremely unusual; but if 
we suppose that the effects might have been due to the irrita- 
tive quality of the matter inoculated, which quality might have 
been acquired through that very artificial process of ulcerative 
inflammation by which the purulent secretion from the infect- 
ing chancre was produced, then these exceptional results may 
be referred to another action than that of the syphilitic poison. 
In some cases, the two actions from the same inoculation 
may be distinctly and separately traced. In an experiment 
cited by Vidal, for instance, the secretion from a syphilitic 
pustule was inserted into a gentleman’s hand and uced a 
le, which lasted fifteen days and then subsided. No 
er action took place until the thirty-fifth day, when the 
pustule broke out afresh and constitutional symptoms ap- 
— one hundred and twenty-eight days after the inocu- 
In such a case the distinct actions must be allowed, 
they be to syphilis or not. 
is scarcely justifiable to repeat the dangerous iment 
of inoculating another and healthy individeal with fiuid ob- 
tained from a ma, artificially induced upon a specific indu- 
ration ; but it been done, and, what is more, it is positively 
asserted that the local affection only is produced by this plan, 
— _you are careful to take only the fluid from the pus- 
unmixed with any blood. The positive evidence, if sub- 
stantiated, appears to be conclusive of the fact that you may 
have the products of a twofold inoculation at the 
— that you may even succeed in propagating 


lecture the subject of Syphilization will be con- 


A CRITICAL ANALYSIS 


MEDICAL EVIDENCE GIVEN BEFORE THE 
CAPITAL PUNISHMENT COMMISSION. 


* By FORBES WINSLOW, M.D., D.C.L. 
(Concluded from page 283.) 


Revertine to Mr. Bright’s question relative to the conflict 
of testimony among medico-legal experts in cases of disputed 
insanity, Dr. Tuke volunteers the following remark: “‘I am 
afraid that the present system of hiring medical men on two 
sides of the question will always prevent their coming to any 
agreement.” Does the witness maintain that professional and 
scientific experts may be hired to give evidence in our courts 
of law as we do footmen, butlers, and housemaids at a registry 
office? or that they may be purchased in the medical market 
with as much facility as legs of mutton and sirloins of beef ? 
It was said by a distinguished politician, who professed to 
have an intimate knowledge of the weaknesses of human 
nature, that ‘“‘every man had his price.”* Such would ap- . 
pear to be Dr. Tuke’s opinion of the section of the medical 
body engaged in the practice of lunacy, He affirms that 
experts in insanity may be hired on ‘“‘ two different sides of 
the question” for a purpose. In other words, he desi 
them as “ hirelings,” ‘‘ advocates,” ‘‘ partisans,” &c. ‘‘It is 
an ill-conditioned bird that fouls its own nest.” I do not 
propose to dwell upon this trite apothegm, but to proceed at 
once to the consideration of Dr. Tuke’s serious allegation 
against the medical profession. 

Ifa hologi is, as Dr. Tuke to be hired 
witness-box, and take a view of a litigated point in corre- 

or in , ‘retaining’ 

bond of the case oh issue, he'shoal be 
branded as a traitor to his craft, and then be drummed out of 
the ranks of the profession. 

Dr. Johnson defines a hireling, ‘‘ one who serves for hire,” 
ws mercenary ~ i ” an individual who 
does ‘‘ what is done for money.” Is this a faithful portrait of 
an im t section of the medical body? Are the shameful, 

‘al epithets, “ : 


Dr. Tuke, after making inst his medical 
s to state that, “‘rather than permit the law 

to stand as it is, he would consent to the abolition of capital 
punishment ;” for he is ‘‘ convinced that errors are constan 
made, and that men who ought not to be hanged are hanged ; 
and he then adds that it is ‘‘ merely a matter of chance,” a 
* question of drawing a lottery ticket,” ‘‘ merely an accident,” 
whether a man is hanged or not, according to the present 
ruling of the judge. This is indeed a sad account of the state 
of our criminal law. How can Dr. Tuke reconcile his assertion 
that it is “merely an accident” whether a man tried for a 
capital offence is acquitted or found guilty and handed over to 
the sheriff for execution, with the opinion subsequently ex- 
pressed (4467) that ‘‘the verdicts of juries are generally correct 
enough, although medical men may differ six on one side and 
six on the other”? If the verdicts of juries are so wonderfully 
correct, in the teeth of the “present ruling” and in spite of 
their being puzzled by a conflict of medical testimony, why 
afterwards affirm that the decision arrived at is merely an 
“accident,” a ‘mere chance,” and as uncertain as the 
‘‘ drawing of a lottery ticket”? Which of the two statements 
made by Dr. Tuke are we to believe? 


* This remark was applied to the House of Commons during a period 
when it was alleged that great corruption existed among its 
mem It led to Sheridan’s well-known witticism. A newly-fl 
member, before taking his seat in the House, remarked, when conv 
with the author of “ The School for Scandal,” that it was his intention (re- 
ferring to the possibility of his being asked, for a consideration, te vote in a 
particular ) to place upon his forehead as he entered the House a notifi- 
eation with the words “To be let” written on it, Sheridan 
observed, “I hope you will add the word ‘unfurnished.’ ” 


from the auto-inoculation of pus from a hard sore affords no 
conclusive proof whatever that those results depend directly upon ee 
the syphilitic virus which caused the original indurated chancre. oF THE 
But it has been urged, that when you can obtain a lineal series, 
—a successive generation of pustules and sores,—it proves the 
existence of agent in the secretion inoeule ted over 
and above any of those simple effects to which ey on | } 
might give rise. And unquestionably it is so, for we i 
very property inherent in the pus of the local soft sore as the 
proof of its being the vehicle of a specific virus. china 
With those varieties of the hard sore which I first men- 
| 
Any matter thus put on an indurated sore, or mixed with the 
secretion of that sore, and again inoculated, would produce the 
same effect as if inoculated by itself in a healthy part of the 
body. Its nature is not changed by its being put on a hard 
sore and taken off again. 
Farther investigations into the d ical change by which 
.an inoculable secretion is required to 
throw light upon the obscurity which yet hangs about it; but 
I am tempted to introduce some observations from Bidenka 
| 
or inocula ing suc artilcia. y-proc ucead pus in 
healthy persons. Three girls in his hospital inoculated them- 
selves with matter obtained from the artificial sore produced 
tional sy 
= 
prod 
produced tw 
of 
third was suffering from gonorrhcea, but had never had syphilis. 
She produced a large ulcer by inoculation. No constitutional 
symptoms followed, but a year and a half afterwards she con- 
tracted in the natural way an infecting chancre, and subse- | 
| applicable any one individual engaged in the p ce 
ysic? If so, let the finger of scorn point the man out, that 
may bo as unworthy associate of the honour- 
In the next | 
sidered. 
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Mr. a then refers to the competency of lunatics 
to distinguish between right and wrong, and asks the witness 
whether such an rational is not com- 
mon amongst persons decidedly insane?’ To this interrogatory 
Dr. Tuke replies, “‘ Jt is the normal state for them [lunatics] to 
have such knowledge ;” and immediately afterwards adds, in 
of absolute idiocy or d tia, the knowledge of right and wrong 
remains intact.” Is it possible that Dr. Tuke was serious when 
he made this statement to the Commission? A 

the insane, 


of the wild creations of their own distempered 
they are as incapable of 

I relations as 

circle, 


nexion with particu ences ight i i 
principles of jurisprudence. 

An insane person, free from any serious bodily ailment 
acutely affecting his mind, might be able to make such an 
answer to a question as to justify the impression that he is 
fully cognisant of the difference between right and wrong; but 
if, when under the influence of his delusions, or during a 
paroxysm of acute mania, he were unconsciously driven to the 
perpetration of a capital crime, will it not invariably be found 
that in the Ms hal ion of 
the moral and legal character of his actions than if he were a 
wild bull in the arena, tortured to destroy life by the well- 
devised irritation of the torreador. 

Baron Hume, the eminent Scotch writer on criminal law, 
says, when addressing himself to this subject, the conscious- 
ness on the part of an alleged lunatic that it would be wrong 
to kill a fellow-creature can hardly be considered a just criterion 
of such a state of mind as to him responsible to the law 
for his acts. The learned writer argues that such an answer 
may be given by a person so absolutely insane as to have lost 
all power of observing facts—all right and sane discernment of 
the or bad intentions of those who are about him, or even 
knowledge of their Baron Hume then observes, 
“* Every judgment in the matter of right or wrong supposes a 
case or state of facts to which it applies. And th the 
person may have that vestige of reason which may e him 
is a crime, yet if he cannot 
distinguish a fri from an enemy, a benefit from an injury, 
but considers ——e about him the reverse of what it is, 
and mistakes the ideas of his fancy in that respect for realities, 


those remains of intellect are of no sort of service to him in | os pon 


the government of his actions, in enabling him to form a judg- 
ment as to what is right or wrong on any particular occasion.” 
This learned authority again justly remarks, ‘‘that however 
sanely a lunatic may respond to questions, the particular cri- 
an act becomes divorced in his mind from its relations to crime 
in the abstract, and being regarded only in connexion with some 
favourite object which it may help to obtain, and which he 
has seen reason to refrain from pursuing, is viewed in fact as 
of a highly laudable and meritorious nature. Herein consists 
his insanity, not in preferring vice to virtue, in applauding 
crime and ridiculing justice, but in being unable to discern the 
essential identity of nature between a particular crime and all 
other crimes, whereby he is led to approve what in general 
terms he has already condemned.” 


the 


persons 
moments of repose, ‘‘ know the right,” and yet from morbid 
and irresistible influences, resulting from acute bral dis- 
order, the ‘‘ wrong pursue.” 


says Ovid; and this remark is as true when applied to the sub- 
ject under consideration as when cited to illustrate the natural 
vacillations and infirmities of healthy human nature. 

After making some remarks of no moment on the subject of 
homicidal insani A reply to questions put to him by Mr. 
Bright and Mr. Waddi the witness, when referring to 
the subject of suicide, affirms that “‘ it is generally the case (!) 
for juries to find verdicts of insanity (in cases of suicide) from 
motives of benevolence.”* This is not the fact. I have for 


engaged, nearly thirty 
lication my work on Suicide,t this subject pi 
my thoughts. I at that time satisfactorily established that the 
act of suicide was, in the majority of cases, clearly the effect 
of some form of disordered brain and type of mental alienation. 
1 again, after the lapse of several years, investi the sub- 
ject ; and in an article I published in the Psychological Journal 


of 


on ** Neglected Conditions of Brain Disease,” I cited numerous 
illustrations of the fact that self-destruction was almost inva- 
riably preceded or accompanied by mental aberration. Being 
much interested in this questio verata, I had frequent conver- 
sations with the late Mr. Wakley, the Coroner for Middlesex, 
in relation to it; and he assured me that my view of the sub- 
ject was in exact conformity with his own observation. In 
addressing juries in these cases, Mr. Wakley often expressed 
himself strongly in reference to the culpable obtuseness exhi- 
bited by the relatives of unhappy suicides in not recognising the 

s state of mental aberration which was so obviously 
manifested in many cases some time before the fatal deed was 
committed. 

In order still further to satisfy my mind upon the subject, 
and confirm me in the opinion that the assertion of Dr. Tuke, 
that ‘‘ juries very ly retarn verdicts of inganity from 
motives of benevolence,” is not consonant with the experience 
nt observers, I addressed a communication to Dr. 
Edwin kester, one of the coroners for Middlesex (successor 
to the late Mr. Wakley), and requested him to inform me what 
conclusion he had arrived at on this question. I have Dr. 
Lankester’s permission to publish his reply to my interrogatory. 
It is as follows :— 

“I have not analyzed all my cases of suicide. I can, there- 
fore, give you only general impressions. My conviction is, 


* The Lord Advocate: I suppose neither homicide nor suicide implies 
Dr. Tuke: Quite so. 
vocate: And that juries often find verdicts of insanity from 
motives of benerol: 
Dr. Tuke: Yes, I think that is very generally the case, 
+ The Anatomy of Suicide. 


| logi ers to the pri "8 w ight 
| wrong at the time he committed the crime for which he is ar- 
| raigned ; not as to his competency to think sanely before or 
subject resolves itself into the question, not whether the 
alleged lunatic understood the distinction between right and 
| Wrong, but as to his power of resisting his insane impulse, 
| w was hi agenc y i ? as hi 
we pepe? Abstractedly knowing that it is a breach of 
except in cases of ‘‘ absolute idiocy and dementia”! It is not, | the divine and human code to commit certain offences against 
I maintain, a normal, but an exceptional state for lunatics to | the State, and sanely realizing the punishment awarded for 
know (in the legal signification of the words) wae from icalar crimes, the question whick ought to follow would 
wrong. Undoubtedly, in every asylum patients may be found Per had the alleged lunatic lost, by disease of the brain and 
whe toa vasebh duppen gestimn thle knowledge, particularly | disorder of the mind, the ability to control his actions ? 
among convalescents, monomaniacs, and sometimes even among | A patient suffering from an attack of chorea may be fully 
those who are suffering from certain forms of chronic insanity. | sensible of the grotesque character of his muscular contor- 
But the great bulk of the insane in confinement are afflicted Sup 
with delusions and types of perverted and incoherent thought, | movements he would reply that he had Jost all power of mus- 
entirely obscuring and mastering their sense of right and | cular co-ordination from physical disease, and could not act 
wrong; and although not reduced to ‘‘absolute idiocy” or | differently. Would 
‘*dementia,” their minds are so absorbed in the euutauglation a man suffering from St. Vitus’s dance because he di ‘ 
fancies, that | his limbs and would not walk steadily like other men? And 
pf their moral | is it not equally unphilosophical and iniquitous to punish a 
square the | lunatic impelled to the commission of crime by en insane 
elixir of life, | impulse over which he had lost, by physical disease of the 
or _— out where the philosopher’s stone lies hidden. ; 
realize the distinction between right and wrong as to be com- 
is ieving an offence against w, a sin “ Video meliora proboq 
against od?” **Is murder a crime punishable by death ?” Deteriora sequor,” = 
“Would it not be highly culpable and criminal to give false 
evidence in a court of justice?” To this extent, apart alto- | 
gether sane reasoning, right monosyllabic | 
replies may be obtai from many insane persons respecting | 
their religious, moral, social, and legal relations; but the | 
many years been engaged in studying this subject, and I am 
quite convinced that, with a few exceptions, mental disorder 
| has been discovered to exist in nearly every case of suicide. 
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that in a large majority of cases of suicide the evidence is suffi- 
cient to show that the act has been preceded by symptoms of 
mental disorder. It is only in a few cases that this evidence 
is not forthcoming, and in these any reasonable doubt as to 
the unsoundness of mind might be met by further inquiry. 
**As to the statement that juries deliver verdicts of tem- 
porary insanity from benevolent motives, that is certainly not 
the rule. In acertain number of cases where the evidence of 
unsoundness of mind is deficient in other respects, the com- 
mission of an act so uureasonable as suicide is regarded as evi- 
dence of insanity, and the verdict is accordingly recorded. At 
of juries to deliver a verdict of insanity in cases of suicide than 
they are in cases of murder, as they are ene | opposed to 
the spirit of the law, which inflicts disgrace on the dead, and 
pent: onal on the surviving relatives by the confiscation of 
y as required in verdicts of felo-de-se.” 

‘At the conclusion of Dr. Tuke’s examination, the Chairman 
asked the following question :—‘‘Is there any other point to 
which you wish to 

Dr. Take : The only particular point in ~~ evidence which 
I wish to impress upon the Commission would be the import- 
ance of having experts appointed by the court in cases of alleged 
insanit 


y. 

The Chairman: And not as partisans. 

Dr. Tuke : I think that there is the mistake, 

Lord Stanley: You think it hardly creditable to the medical 

ession that upon every occasion two of the most eminent 
authorities who can be found should be brought forward, one, as 
faras facts allow, directly to contradict the evidence of the other? 

Dr. Tuke: Yes; medical advocacy has become a trade / 

If there be any truth in Dr. Tuke’s serious imputation 
against lunacy physicians (which I distinctly deny), then his 
principles should be carried out to their full and legitimate 
extent ; and a law should be enacted to prohibit medical men 
of experience, who have achieved distinction as psychological 

ici from certifying in any case of alleged insanity. If 
a medico-legal expert can be so disreputable as to give false 
evidence in the witness-box simply to trip up a professional 
brother, then I maintain he never should be permitted to sign 
a certificate of insanity preparatory to placing an alleged lunatic 
under conditions of legal restraint. 

Lord Stanley implies by his question, that when a medical 
witness is requested to give evidence in a court of law on a 
disputed question of sanity, it is for the purpose of ‘‘ directly 

u the evidence” of anoth ian engaged on the 
ite side. Is such the fact? Seesbinn dona self, 1 can 
that for a period of twenty-three years I have been 
upon to give evidence in nearly all the important crimi- 

1 and civil cases of disputed insanity adjudicated upon in 
British courts of justice, and I cannot call to mind a single 
instance in to go into a law 
directly to oppose other ical witnesses engaged by the o} 
site counsel, Undoubtedly antagonistic testimony 4 in a 
of these cases been brought to bear against my opinion. I do 
not object to this, neither do I impute dishonest ‘‘ advocacy” 
or “partisanship” to those who have so me, I 
would rather deem them conscientious and truthful men than 

who, for the =< a paltry honorarium and 
a temporary triumph, would sacrifice everything 
of honour holds nearer and dearer to him than his 


“Summum crede nefas preeferre pudori, 
Et propter vitam vivendi perdere causas.” 


Cavendish-square, March, 1866. 
‘Tae tate Dr. Srurcin.—The profession and the 
oe have to deplore the loss of this gentleman, who was 
beloved by all w o knew him. Sad to relate, he died from 
uries received from the accomplices of a London thief, 
robbed him in the public streets. Dr. Spurgin’s kindness 

of heart, numerous acquirements and high moral tone, were 
universally recognised among his professional brethren, and 
his loss must be sincerely deplored ; for his numerous friends 
will miss from among them an accomplished scholar and a 
pe gry gentleman. Dr. Spurgin was born on his father’s 
at Bradwell, in Essex, and received his medical educa- 
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On SupreriosteAL Resection or Bonk iN THE TREATMENT 
or Acvure PreriosTEAL ABSCESS, WITH THE HISTORY OF A 
CASE IN WHICH THE WHOLE DiapuHysis oF THE TIBIA WAS 
REMOVED AT THE COMMENCEMENT OF THE DISEASE.* 

THe operation of subperiosteal resection has now been 
frequently practised—more often abroad than in this country. 

The case which I am about to bring forward is, however, the 

only one which has fallen under my notice, either in practice 

or in books, in which the entire diaphysis of one of the long 
bones has been removed at the commencement of the affection, 
leaving behind nothing but the periosteum. The only two 
cases resembling it with which I am acquainted are, one pub- 
lished in Maisonneuve’s Clinique Chirurgicale, i., 611, in 
which the entire shaft of the tibia was extirpated two years 
after the commencement of the disease, being necrosed from 
one epiphysis to the other; and one which occurred at St. 

Bartholomew's Hospital, in the practice of Mr. T. Smith, my 

colleague at the Hospital for Sick Children. In Mr. Smith's 

case, which occurred some time ago, and will no doubt soon be 


months before my was 
to any originality, therefore, in the 
does my colleague. In fact, 
have written a good deal on the 
section; but in many such cases it 1 
ion differs from 
which Maisonneuve has descri 


where also the whole 
tracted, it is still more evi 


on the part of some French writers. They do 
very strongly on the subject which I 


those managed 


another sense the case turned out worse than 


the e t treatment, since the limb after reproduction 

of the tibia was much shorter than before, whereas when the 

patient recovers after the ———- treatment the limbs are of 

the same length. But I will give reasons for believing that. 

this is not a necessary drawback from the operation; and 

after my experience of this case, I should certainly feel dis- 
to repeat subperiosteal resection on a similar case if 

ell in my way. 

* Being the su’ of of on “ 


read before the Western M 


published in some form, the greater part of the shaft was re- 
moved early in the disease, and the fragments completing the 
diaphysis came away afterv rds. The latter case therefore 
bears a close resemblance to mine, and it occurred several 
} laim 
ieve, 
eons 
| 
| tions 
| 
indica by the 
already lined by 
the disease had 
“three or four ti 
pected more repri 
the above phrase 
dent that there was nothing very novel 
in the treatment. Here M. Maisonneuve waited till the seques- 
trum was movable, and the only point in which his treatment. 
differs from the orthodox plan of dealing with cases of necrosis: 
is that he did not think it necessary to wait till the investi 
new bone had acquired much solidity. The cases of wo hn 
: resection of the jaw which M. Maisonneuve has put on record 
very life. have been the objects of a criticism more lively than respectful 
to to bri 
fore the reader. This subject is as follows :—In 
of acute periostitis, or diffused periosteal abscess, leading to acute 
necrosis, when the diseased bone is so far exposed as to be re- 
movable, is it better to remove it, or to await its exfoliation 
and reproduction in the usual manner? The case I shall bring 
forward bears directly upon this question ; but it does not go far 
tosolve it. In one pointof view the operation was very successful, 
since a very dangerous and usually a very 
was brought to a favourable and tolerably 
in the then united schools of St. Thomas’s and Guy’s | 
ny ome He graduated at Cambridge. For many y ars, 
Dr. Spurgin enjoyed a very considerable practice, and secured 
the affectionate regard of his patients in a very remarkable 
His years, may be con- | 
as premature, probability being that, e not 
been murdered by ruffians, he would have lived to a ripe old age. 
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Before proceeding further, I t to say that I use the 
term “‘su josteal resection” as descriptive of an operation 
in which the whole or a part of the entire circumference of a 


bone is removed, and nothing left in its place except the peri- | ing 


osteum. Probably some loose flakes of new bone may be ad- 
herent to the latter; but if there is any continuous case of new 
bene, Go to ane to fall within the of 

i tions for necrosis. 

Cast. — William S——., aged ten, was admitted into the 
Hospital for Sick Children on April 5th, 1865, with acute 
periosteal abscess of the left tibia. The history was very defi- 
cient, as is often the case in this disease. It seemed that the 

had been in his usual health up to March 15th. He was 
and delicate, but this was not wonderful, since he was 


hospital he had a sharp pulse of 132 and rather fre- 
respiration, but the skin was cool and the tongue clean. 
@ was very weak, and was delirious at night. The leg was 
the knee to the toes, and there seemed 
knee and the ankle-joint. An incision 
was made over the tibia, about its centre, on his ission ; 


‘into 


dging I tell how hi 

denudation of the bone might extend ; but, 
joints, I felt confident that the whole shaft was im- 
I determined to the chain of a chain-saw round 


Pper epip ysis, and cameaway. The same thing 
the lower fragment ; and thus the whole shaft 


It measured seven and one-third. The 


fibula would act the part of a splint, in keeping the lower 
physis of the tibia at the natural distance from tho-upeer, ail 
the gap between them was filled by new bone. On the follow- 
i the lint was removed from the 


in 
abscesses formed in the neigh- 
bourhood of, if not in, the articulation, which discharged 
for a short time, but soon dried up to small sinuses. It was 
thought at the time that they had not communicated with the 
joint itself, since, after the partial subsidence of the i 
the patella was found to move quite easily, smoothly, and with- 
out swelling in the i without 
any symptoms. The leg was still kept unmoved in the 
M‘Intyre splint in which it had originally been put up; and it 
i ing could 


hilt 


plainly as I can, both 
i resection of 
the shaft of a bone in diffuse periostitis as compared with the 


tify perseverance i 
will now endeavour to set forth, as 
the advantages and disadvantages of su 


expectant treatment. First, for its advantages. The most 
obvious and the greatest of these is that it takes away what is 
a source of very acute and dangerous constitutional irritation. 
In the case above related, the improvement in the child’s 
health which followed on the removal of the diseased bone 


more free from pain than on admission, and the pulse increased 
given to habits of masturbation. e did not seem to have any 
constitutional disease, On the day in question, he began, from 
no known cause, to complain of pain in the ankle, and on the ; 

. 16th (the next day) the joint was swollen. On March 20th, | curred, till early in June, consolidation of the limb having far 
‘the swelling having spread up the leg, a collection of matter | advanced, it was noticed that the ry bag also very consder- 
‘was opened, but the disease still extended. On his admission | ably shortened. Being surprised at this, I examined the part 

| attentively, and found that the head of the fibula was very 
ene somewhat upwards. I conclude, there- 
‘ore, that the abscess which had formed about the knee-joint 
had disintegrated the tibio-fibular articulation, and thus de- 
| the defence to which I hed trested for suninteining 
Tntroauced here fev we ae After this, persevering attempts were made to elongate the 
could resch upwards and downwards. He was ordered bark limb by means of a screw splint (Assalini’s fracture box), but 
and ammonia, with meat and wine ; and when he had some- | with no success; for the limb, though still flexible, was too 
Sa a ee condition, I placed | solid to yield to such a force as could safely be brought to 
him under chloroform an ed to examine the state of | bear on it. Ge 
things. I found an immense abscess pa sencet y Dy ethmgeny so | when he went to Margate for a few weeks. When exhibi 
‘that the finger could readily be passed round the bone as far 
as it could reach —that and downwards to | 
Meg there org as far as the back of the | 
bone. hat might be the adhesion of the membrane to the | 
bone in the interosseous space or at the posterior surface I had | 
and on omsubtetion with my colleague, Mr. T. Smith, he gave | 
ae a sufficiently encouraging account of his own similar case 
ingly, on A: a 'y, and without pain, by the aid of a walking-stick. 
sade © pretty incision on I wor pleased to find Hoch io the histery of case whith 
‘that the separation of the peri a ees very much, being the first in which I had ever witnessed the 
dali a director followed | attempt to arrest fatality I have 
strument between the bone and periosteum ae inter- | ful in all respects, I submit that it was sufficiently encouraging 
osseous space. The chain-saw could then ily be passed ction. 
at the point indicated in the ying drawing by 
somewhat oblique line. 1 then Ghe upper with 
a pair of stout 
outed icin the 
took place wit 
‘was removed. 
—— took only a few minutes. The separated periosteum | 
rather freely; but this bleeding was checked by stuffing | too marked to be a mere coincidence ; for although no doubt he 
the gap with dry lint, and no vessel required ligature. A few | was at that time recovering from the first prostration of the 
fragments of new bone are seen in the drawing to adhere to | attack, yet the repose and calm which succeeded immediately 
the surface of the shaft, and some scraps of periosteum were | on the operation were such as could not be overlooked. In 
= away with them. Otherwise the periosteum appeared | fact, the process of acute periostitis, terminating in necrosis, 
be uninjured. The muscles showed very plainly through | bears a much closer analogy pty soft parts than 
it. The limb was put up in an ordinary fracture-box. I felt | any other disease of bone does ne will allow that 
little anxiety about being able to maintain the length of the | in traumatic gangrene the removal of a large mass of - 
leg, reasoning that as the epiphysis of the tibia remained in grenous parts, if it can safely be effected, is urgently called 
the knee-joint with the head of,the fibula articulated to it, the , in to improve the general health. But it is not only 
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order to lessen the irritative fever that the removal of the 
diseased bone is desirable. The constitutional irritation which 
these acute diseases of bone produce (I mean acute periostitis, 
acute necrosis, and osteomyelitis) is very nearly akin to pyeemia, 
and very frequently results in secondary deposits and death. 
Without presuming to dogmatize on a point so little under- 
—_ I think there is a reasonable yr seed that the sequence 

symptoms somehow on the acute suppuration in or 
that by the removal of the latter we shall 
remove the source of the fatal mischief, and the channel by 
which the infection passes into the system. The operation, 
however, must not be lightly undertaken ; for even in favour- 
able cases it requires a long incision, and must be attended 
with a good deal of bleeding : hence it is not to be undertaken 
till the profound prostration which accompanies the early stage 
of this terrible disease has passed over. 

The second advantage of subperiosteal resection which I 
would point out is that it avoids the embarrassment of future 
operations. If the whole of the affected bone can be removed 
(of which, however, we can only be perfectly sure when, as in 
the case before us, the whole shaft is extracted), we may be 
certain that no further operation will be required. Portions 
of the new bone which at the time of the operation were left 
adhering to the periosteum may, it is true, perish ; but, if so, 
they will exfoliate, and all that is required is for nature to fill 

the large gap left by the removal of the bone, which in 
children is rapidly effected. How different is this simple pro- 
cess from the complicated and difficult series of operations 
which are often required before a large mass of invaginated 
dead bone can be extracted from the interior even of a bone so 
superficial as the tibia! What large incisions, what trephin- 
ings, gougings, cutti and scrapings, are necessary before 
the operation is finished! How rarely does one operation 
suffice even to remove the mass which is in sight! How often 
do smailer portions exist, buried deeply in the invaginating 
case, which escape detection so long as the larger sequestrum 
remains, but which prove sources of abiding disease and diffi- 
culty afterwards, till successive operations have hunted out 
every ent of dead bone! I forbear to dwell on the risk 
of the death of the new bone, which sometimes follows on the 
rade handling to which it is necessarily submitted ; on the sur- 
gical complications to which the patient is so repeatedly ex- 


(as erysipelas, secondary hemorrhage, phagedwna, &c.) 


the operations; and on the comparative fre- 

with which, in the end, amputation is found necessary. 

ing in mind all these things, however, I think we are 

justified in believing, at least till further experience has cor- 

rected our judgment, that a treatment which substitutes one 

simple operation for a number of very complicated and bloody 
ones must give the patient a better chance of life and limb. 

Lastly, I will mention the greater rapidity of the cure, in 
favourable cases. After subperiosteal resection, when the bone 
is completely reproduced the case is at an end. In the ex- 
etiaetion of the the separation of the old bone and 

reproduction of the new bone are complete, the operative 
part of the case commences; and after the termination of the 
whole operative process, there is still a good deal to do in the 
way of filling up the cavity and healing the wounds. Thus in 
the case of subperiosteal resection before us, the whole dura- 
tion of the disease, from its first onset to its final close, might 
be put at about nine months. In a somewhat similar case, of 
which I have notes, which occurred at St. George's Hospital, 
and in which the disease was much less extensive, po 
months had elapsed before the case had advanced far enough 
for the first o' ion; and the limb was even then so unsound 
that a very trifling accident produced fracture, and amputation 

The special dra backs hich the fairl 

i w to whic operation is fairly ex- 
posed are, as far as I can see, two: (1) the difficulty which 
may occur, in cases of limited necrosis, in getting away the 
Jaa diseased bone; and (2) the danger of shortening 

e 

First, with regard to the difficulty of removing the whole 
disease. When, as in my t case, the whole shaft is in- 
volved, it will usually, I believe, separate readily from the 
epiphyses, and no such difficulty will be experienced. But if 
only a portion of the bone be diseased, it may be very difficult 
to separate the periosteum at the limits of the diseased part, 
so as to get beyond the latter. I should, however, expect that 
any small portions of necrosed bone accidentally left behind 
would exfoliate before becoming embedded in the new shaft, 
and so would require no further operations. 

The second is, I think, the most serious drawback to the 
present operation, When, as in Maisonneuve’s cases, the ope- 


-were adults; and in children 


ration has been delayed till it comes more nearly to the ordi- 
nary extraction of a sequestrum it seems that no shortening 
follows; but when soft parts only are left in the wound, short- 
ening is, if not a constant, at any rate a very common result. 
Thus, on by Langenbeck for gunshot frac- 
ture, and in which, thirteen days after the injury, about four 
inches of the shaft of the tibia, and a portion of the fibula, 
about an inch in length, were removed, the limb was short- 
ened an inch and three quarters on the patient’s recovery.” So 
also Dr. Neudérfer, in speaking of meg pre resection after 
gunshot fracture, in the last volume of Langenbeck’s Archives, 
says that he has had twelve cases of resection from the shafts 
of long bones, in which the patients have recovered ; and that in 
none of these, in spite of the most careful ation of the 
periosteum, did the regenerated bone the length 
or the circumference of the origi These patients, however, 

a e reproductive power may be, 
and probably is, more active. Thus in my case, though the 
length was deficient, the whole bulk of the new bone does not 
appear to be so. the shorten- 
ing in my case is at hand—in the abscess near the knee, and 
the probable destruction of the tibio-fibular joint. Had we 
been alive to this danger, I think it quite possible that a more 
sedulous attention might have maintained the proper length of 
the limb. Still there is no doubt that there is censiderable 


bperiosteal resection may be 
a of acute periosteal abscess, are there 
art y in which the attempt can be made? 
In the tibia the — is easy, and the fibula remains as a 
support to the limb and a safeguard against shortening (though, 
as the present case shows, not a completely trustworthy one) ; 
so it would be, and to a greater degree, with the fibula itself if 
it were the seat of the disease; so also with the radius and 
ulna. But how the attempt would succeed with the femur I 
can hardly presume to guess, and the femur ap to be even 
more subject to the affection than the tibia. e bone, how- 
ever, is at a great depth, and the limb would be left frightfully 
unsupported after its removal. Still I can imagine circum- 
stances where I should be disposed to undertake th operation 
even on the femur ; and with the humerus the attempt would 
perhaps still more often be justifiable were the humerus as 
subject to the disease as the femur is. 

Without presuming to recommend the course which I pur- 
sued in this case for imitation in any similar one, I think it is 
worth putting on record as an instance of the ease with 
which the tibia may be removed, and the rapidity with which 
a substitute will be provided. 

Queen-street, Mayfair, March, 1866, 


TWO SUCCESSFUL CASES OF OVARIOTOMY. 
By C. H. MARRIOTT, M.D., F.R.C.S., 


SURGEON TO THE LEICESTER INFIRMARY. 

Casz 1.—L. P——, who was sent to me by my friends Mr. 
Whitchurch and Mr. Barwis, of Melton Mowbray, was ad- 
mitted into the Leicester Infirmary on the Ist of December, 
1863. She is thirty-nine years of age, single, a household 
servant. Her parents are living and healthy; no special dis- 
ease on either side of the family. The patient reports that 
about five years ago she suffered from prolapsus uteri, followed 
in a year afterwards by hardness and enlargement of the bowels. 
The swelling was uniform over the whole abdomen, and gra- 
dually increased to its present size. She has had no pain tilB 
the last two months, and then it has been in the right leg and 
thigh ; both legs have occasionally been much swollen, The 
catamenia have been regular till about two months ago. 

Present condition.—The patient is rather below the a’ 
wilson nervous temperament, face pale and anxious, wi 

id complexion ; extremely emaciated ; papular eruption 
more or less over the whole body; moves with difficulty; re- 
* Berliner Klin. Wochensch., Jan. 23rd, 1865, ; 


risk of shortening in all cases, and particularly when copious 
| ee has taken place around or in the Lenee-joint. It 
| It is a very useful one at present; but we can hardly tell what 
| the process of growth during the next eight years may be. 
Fortunately, we have every prospect of keeping our patient 
i | under observation. 
| 
| 
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— considerably affected ; the heart and lungs normal ; 
e abdomen enormously distended, measuring at the umbi- 
licus forty-one inches and a half ; fluctuation ect ; dulness 
over the whole front ; intestinal note at the flanks ; both legs 
and thighs edematous, the right more than the left ; great 
pain in the right leg and foot ; the uterus pushed down to the 
-entrance of the vagina ; the os uteri the size of a pinhole. 

Dec. 19th.—Tapped an inch and a half below the umbilicus. 
Thirty pints and a half of pale-greenish limpid fluid were 
drawn off, containing a quantity of albumen ; ific 
gravity 1010. Examined microscopically, it showed blood- 
corpuscles, pate, and some opherioal granular cells not 
con nuclei. 

21st.—No substance to be felt in the abdominal cavity; the 
uterus in its normal position. 

26th.—Sent to her home in the country . 

Feb. 23rd, 1864.—Re-admitted. She looks much better, 
‘has gained flesh considerably, and is able to walk about with 
ease. Her appetite is very good; and she is in excellent 
spirits. Pulse 96. Measures at the umbilicus thirty-three 
inches. Abdominal parietes can be moved over the tumour 
except close to the point where she was ta Percussion 
at the upper edge of the tumour is dull, is not altered by 
a full inspiration. The uterus is forced downwards and back- 
wards nearly to the entrance of the vagina ; percussion on the 
tumour over the abdomen is felt by the finger in the vagina. 
The catamenia appeared three weeks natural in time and 
quantity. urine contains lithates, but no of albumen 
or sugar. ing to a troublesome o ion was 
deferred till March 21st. 

Operation.— Half-past twelve: The room was heated to 
75° Fahr. Chloroform being administered, an incision four 
inches and a half long was made from a point two inches below 
the umbilicus to an inch and a half above the symphysis pubis. 
By a little careful dissecting the abdominal cavity was 
and the cyst showed plainly, being of a whitish colour. The 
hand was now thro the wound, and easily broke 
through some ions over the left front between the parietal 

itoneum and the cyst; no further adhesions could be felt. 

large trocar was plunged into the cyst, and after about two 
pints of fluid bad escaped, the trocar slipped out; but as the 
cyst had been partially withdrawn, none of the fluid found its 
way into the abdominal cavity, and the instrument was in- 
astantly re) The cyst was easily drawn through the in- 
cision. pedicle was short and two inches wide. A double 
ligature was passed through it, and the cyst cut off about half 
an inch above it; the stump was drawn outside the abdominal 
cavity. deep silk i within out 
through peritoneum who ckness of the parietes. 
Four superficial ones were added. A small clamp was then 
fixed on to the pedicle. The intestines were just seen once or 
twice, but were easily kept from protruding. fe five 
p.m. (four hours and a half after the operation) : Has been 
slightly sick once. Has taken no food. Inclination to 
urine; used, and seven ounces drawn off. To have a 
Jittle brandy and arrowroot. Pulse 80. Nine p.m.: Feels 
sick; has not sle To take a quarter of a grain of morphia ; 
two minims of dilute hydrocyanic acid, and an ounce of 
water. 

March 22nd.—Half-past nine a.m.: Pulse 72. Slept mode- 
rately well; sick once in the night. No flatus has per 
anum. Urine to be drawn off three timesaday. To have a little 
iced brandy and water occasionally, and to suck ice ad libitum. 
Nine P.M.: 5 P.M. vomited more 
than a pint o' ilious fluid after feeling sharp pain in 
the or an hour before. Ordered, 
ounces; brandy, six drachms: to be injected every three 
hours, and ten minims of Battley’s sedative solution to be 
added when the pain is severe. 

23rd.— Half-past nine a.m.: Pulse 80. Has had a comfort- 
able night. Face pinched and drawn; had severe griping pain 
at six a.m., followed at seven A.M. by bilious vomiting; slight 
hiccough; abdomen tympanitic; bears moderate re with- 
-out pain; wound healthy. Twor.m.: Pulse 92, small. Vomited 
again at eleven the discharged a mode- 
rate quantity of sero-sanguinolent fluid was dise through 
the cation of tho wound ered one minim of creasote in a 
a every two hours. Nine P.m.: Pulse 96, Was sick after 

in a teaspoon! randy and a teaspoonfu water 
two hours. Vomited again at half-past seven P.M.; hicsough 
less violent; tympanitis increased since i 


24th.—Ten a.M.: Pulse 100, fuller and lan compressible 
She vomited at half-past one a.m.; and at half-past A.M. 


(sixty-four hours from the o tion) passed a large quanti 
of flatus per anum for the fret time, soon followed’ by ad 
small liquid motions. Hiccough has ceased; abdomen notably 
less tympanitic; countenance more natural. — Half-past nine 
r.M.: Pulse 92. She vomited green bilious fluid at half-past 
eleven a.m.; the bowels acted again at half-past twelve. Cata- 
menia came on very freely in the afternoon. Increase brandy 
to one ounce at each injection. 

25th.—Pulse 100. She has passed a comfortable night. 
Four upper sutures (two deep and two superficial) removed, 
and a strip of plaster put across; wound healthy. To have 
injection and medicine every four hours, and to take a table- 
spoonful of beef-tea by the mouth. 

26th.—Pulse 96. Slept well. Bowels opened twice. She 
complains of pain at the clamp; there is a slight blush and 
around and it. other sutures removed. 

.—Pulse 96. She passed a large feculent motion yester- 
day. There is considerable discharge of pus jun walethe 
clamp. Injections cause pain: to be given every eight hours. 
28th.— Pulse 92. Injections to be discontinued. Clam 
removed (seven days). Skin red and swollen, and uaien 
from the pressure, which, owing to the great distension of the 
abdomen, had been very considerable. 

29th.—Pulse 92. Appetite good. To have boiled sole for 
dinner. From this date she improved rapidly. 

April 2nd.—Ligatures in the pedicle removed (twelve Ts 
The lowest of the deep sutures was also taken away. It 
been so drawn inwente as to be entirely out of sight before ; 
it had cut its way out of the right in of the wound, but 
was still deeply imbedded in the left. y any irritation 
was caused by it. 

— healed. Patient allowed to get up (twenty- 
seven days). 

29th.—Catamenia appeared on the 26th; natural. Ceased 


to-day. 

May 10th.—She has taken regular walking exercise for the 
Gave end new quite well and chung, Dis- 
charged cured. 

This patient called on me a month ago (one year and seven 
months after the operation). She was looking remarkably 
well, and stated that she had been for some time past living in 
London in active service as housekeeper, and that her health 
had not been so good for many years. 

Casz 2.—F. 8S—, fifty-two, single, native of Leicester, 
was admitted on Dec. 1864. Parents were healthy, now 
dead. No special disease on either side of the family. One 
sister died of dropsy; but the bowels were not specially, 
if at all, swollen. Patient had no illness ex those of in- 
fancy, and variola when three years old, of which she now 
bears the marks. Five years ago she noticed a uniform swell- 
ing of the abdomen, not more on one side than the other. At 
this time her urine diminished in quantity, and the catamenia, 
which had been regular up to this time, ceased, and has never 

Her general health was good, and she suffered no 


In April, 1864, I first saw her, and her. One 
cyst was emptied, and about three ons were drawn off. 
Some solid growths were now felt, and seemed to be immovably 
fixed in the left iliac fossa. ty-cight pinta d 

. 2nd.—Tapped again, twenty-ei rawn off. 
The boii growths were then noted as follows :—Solid growths 
slightly enlarged, but decidedly not adherent; diagnosis, 
intra-cystic growths. 

Dec. 23rd — Tapped a third time, and twenty-six 
drawn off ; also a smaller cyst, about the size of a cricket- 
was and about twelve ounces of fluid drawn off. 
Growths not large, and perfectly free to be moved in all direc- 
tions ; fluid highly albuminous. 

27th.—Feels comfortable and improved in general health ; 
made out-patient. 

Jan. 17th, 1865.—Readmitted. Feeble in strength, and face 

id. Ordered generous diet, and citrate of iron three times 


24th. —Pulse 84, small. Measures at umbilicus 38} inches ; 
skin movable over tumour. On a full breath being taken, the 
hand laid on the abdomen can feel a grating as the cyst moves 
against the abdominal pari Percussion dull at the upper 
limit of the tumour ; mes of an intestinal note when a 
deep inspiration is taken. 

26th.—The urine\ having been drawn off and chloroform 
administered, the operation was commenced by making an 
incision five inches long, beginning about an inch and a half 
below the umbilicus. The peritoneal cavity was soon opened, 
and the cyst showed plainly — dead opaque white colour. 

N 
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y 
from the very bottom of the pedicle, and 
pee The pedicle was now seen to be made up of the left 


as may be imagined, 
there was great difficulty in fixing the clamp, there being only 
just room to apply it een the Fallopian tube and the 


through, ish glairy fluid exuded. Between the 


Nine P.M ited about a pint of watery fluid with 
brown flakes in it ; still great pain at the clamp; does not 
like the brandy. To have'a tableapoontal of tex. occasionally, 
ve injection hours: strong 

beef-tea, two ounces; brandy, ’s 
sedative solution, ten minims, to be added whenever 
suffers muc 

27th.—-Ten a.m.: Pulse 88. Has slept well, and had three 
injections with ’s sedative solution in them during the 


night. Feels very little pain ; no tympanitis, but some tender- 
ness in left groin. Urine cannot be naturally; to be 
drawn off three times in twenty-four hours.—Nine p.m.: Feels 


comfortable. 
28th.—Ten a.m.: Pulse 100 ; 


well. Atseven a.m., felt 
in at ower of the wound. Considerable tympanitis ; 
Ly ec anum ; no si ; wound united by first 
intention in its a gg omen sutures removed, and 
strips of plaster Increase the beef-tea to four ounces 


and y to an ounce in injections three hours.— 
Ten Pulse 112 to 116; pile. 


to six ounces. 
29th.—Pulse 112; well; bowels acted slightly, and 
some flatus at the same time ; tympanitis not 3 


Pulse 100 ; clamp lifted slightly, and found to press 


taken a few 

3ist.—Pulse 88; bowels acted in yesterday afternoon, 
and twice in the night ; has passed a little urine naturally twice 
beef-tea and about one ounce of 


with 


and was much collapsed after it, for which she was ordered 
one ounce of brandy and three ounces of beef-tea every three 
hours as injection. 


Pulse 92. 

7th.—Pulse 88. To have chicken to-morrow, and to discon- 
tinue the injections. 
March 9th.—In spirits ; appetite excellent ; wound 
healed, except one spot of ulations where the pedicle was. 
Allowed to get up and walk about. 

23rd.—Wound thoroughly healed. 

I saw this patient about a month ago, and she is perfectly 
well and strong. ‘ 
Leicester, March, 1966. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noseendi via, nisi et morboruam 
et dissectionum historias, tum tam habere, et inter 
se comparare.—Moxeaeni De Sed. et Caus. Mord., lib. iv. Prowmium, 


KING'S COLLEGE HOSPITAL. 
A CASE OF PROGRESSIVE LOCOMOTOR ATAXY. 
(Under the care of Dr. Jomnson.) 


under treatment at the hospital at the same time, furnish 
examples of ‘ ive” affection of the nervous system, 
the symptoms of which, however, presented most important 
differences. As regards Dr. Johnson's patient, it will be seen 
that he had the characteristic symptoms of that form of palsy, 
if it can be called palsy, which has been much discussed within 
the last few years by Duchenne and others, under the name of 
‘* ataxie locomotriee.” This disease had until recently been 
included im the class Paraplegia; but in well-marked cases 
there is no actual paralysis of the muscles, but loss of power 
to guide them. The patient is obliged to ‘lean on his eyesight 
as on crutches ;” and if he shuts his eyes he stops, and some- 
times falls. We have heard it stated by one hospital physician 
that it is needless to give a separate name to this class of 
symptoms. The term, however, marks out well enough a 
clinical group of symptoms, if it does not detine a pathological 
entity. Mr. Lockhart Clarke has given (in Tae Lancer of 
June 10th, 1865) an account of the changes in the cord of a 
patient who had been under the care of Dr. Hughlings Jackson 
for locomotor ataxy. The posterior column was the part dis- 
eased, 

We are indebted to Mr. Kelly, house-physician, for notes of 
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Several ounces of ascitic fluid now escaped. ey 
of the wound the cyst was free from adhesions, but, owing to 
its distension, I could not pass my hand around it. 
F pretty sure that it was free to be removed, I at once | 4th.—Pulse 92; tympanitis greatly decreased. Injection 
it, without further the incision. From 
the great distension, the fluid was forced by the side of the .—Pulse 88 ; has passed a true feculent motion, the first 
trocar and flowed over the pubes and legs, but I doubt if | since the operation, all the others looking more like beef-tea 
any actually got within the pelvic cavity, as a sponge was in- | than real feces ; abdomen normal in size. To have injections 
stantly place below the canula After the greater part of the | every six hours. 
fluid flowed out, the cyst was entirely withdrawn ; but 
and the uterus continuous with its right border. The pedicle, 
end of the ees tube protruded out of the wound, and ————————EEE 
the lower end of the clamp rested with great force on the ‘ 
symphysis pubis. Four deep sutures were put in, as in the > 
In spite of these, fimbriated end of the Fallopian tube 
y on the To obviate this, it was pushed back into 
suture was ied as as ible. ring the 
several times and became very faint. Afterwards she was FT 
the Ordered a nful of cone 
sionally, a grain of opium as a su i if pain 
showed thousands of cysts, some single, but many clus- 
tered one within another so as to make a solid tumour; when -_—-. 
altogether exactly two pounds avoirdupois. — Six P.m.: Pulse 
Three grains of opium pill to be taken directly as a suppository. THE two patients whose cases we subjoin, and who were 
30th. — 
| the cases. 
| H. A——, aged forty, unmarried,.admitted Jan. Ist, 1866. 
| From boyhood up to five years ago he was engaged in the cod- 
| fishery off Iceland, and thus for a greater part of the year was 
much exposed to wet and cold. He does not know of any 
Feb. 1st.—Pulse 104. Allowed a teaspoonful of port wine | others being attacked in the same way, although working 
occasionally ; bowels open three times. under similar circumstances. Rather more than four years 
2nd.—Pulse 104; has eaten a small piece of fish to-day ; | since, he first noticed numbness and loss of power in the left 
clamp removed, and likewise the agp pe ny (seven | hand, which soon became permanent ; then a sense of weak- 
dagthgichentp dipetisln equaitdh attaene, bright spot of | ness came on in the left leg. When going upstairs, he could 
hardly lift his foot the height of the step. Seon afterwards 
ing healthily at the skin level; tympanitis still very con- | his gait was altered, so that he seemed to wall. as if he were 
siderable, especially at the upper part of the abdomen. To | tipsy. He had no marked pain, but at various times has had 
: have injections every four hours. ‘*rheumatic pains” in his extremities. Involuntary twitchings 
3rd.—Pulse 100; vomited ‘at half-past six r.m. yesterday, | of the legs came on when he walked, especially on a cold day. 
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About the end of last year he noticed that the right leg was 
affected also. About a year ago he used to pass urine as many 
as thirteen or fourteen times a day, and often it would dribble 
away from him. This condition improved considerably under 
galvanism before admission. There was no loss of sexual 

wer, nor was there any spermatorrhea. None of his family 

ve ever had any nervous disorders, nor had he any illness 

vious to the t attack. His sight has been rather 
impaired the last three years, and his memory is not so good 
as it used to be. 

On admission, he was noted as a short, well-built, powerful 
man ; no loss nor thickening of speech, and no deafness. He 
‘seemed to be intelligent, and gave a clear account of himself. 
The most characteristic point was his walk. He could stand 
very well with his feet apart, but when he put them close 
together he could not maintain his position, even when looking 
on the ground. On taking a step, he would advance in a hesi- 
tating, tottering manner. He always leaned forwards, and 
seemed to have some difficulty in balancing himself, especially 
when turning round. These points were better seen when he 
shut his eyes, for he was only able to totter a few yards, and 
then would fall. He walked pretty well when his eyes were 
off the ground, as when he was looking at the ceiling; but 
directly he closed his eyes he seemed to lose all confidence, 
and reeled like a drunken man. Although there was this loss 
of power in co-ordinating his movements, there was no loss of 
muscular power. He would lift heavy weights, and even 
carry patients round the ward. When sitting in a chair with 
bent knees, he couli resist all attempts to straighten the legs. 
There was no muscular atrophy, and but slightly diminished 
sensation, in the left hand. The left side was rather more 
affected than the right. It ap he had a chancre four 
years ago, but it came on after the first ap ce of numb- 
ness in the leg. There were some syphilitic patches on the 
There was sore-throat on the no 

Sa swellings anywhere. Lung and heart 
sounds healthy. Urine pale ; sgueilie gravity 1010; no albu- 
men. Does not pass urine more than three or four times a 
day. His intellectual faculties do not seem impaired ; he has 
slight loss of memory. His sight is not quite so good as it 
He has no pains in his head nor down the spine. 


was. 
Hearing and — good. No affection of the cranial nerves 
pwr , Appetite good. Bowels open ; no loss of power 
over the s 

He was put on a liberal diet, and treated with iron and 
quinine, vanism was applied daily, with aj t benefit. 


During his stay in the hospital he seemed to improve a little. 
At times he would walk fairly well, but on wet days he was 
always worse, and ion of spirits would come on. He 
was discharged Feb. 1866. 


A CASE OF PROGRESSIVE MUSCULAR ATROPHY FROM LEAD- 
POISONING. 
(Under the care of Dr. Garrop.) 
striking difference presents itself at once in 

with the last. This man had no power to raise 
the muscles of the upper extremity were much 
The other patient, with no loss of muscular sub- 
tottered like a drunken man on attempting to walk 
with his closed ; but he could lift heavy weights, and even 

ithstanding the 


his 


patient about the ward. Yet, notwi 


ific and known cause for the patient’s conditi 
e presence of lead in the system; and although 


the 
tion of this poison and the restoration of the muscular tissue 
must of necessity involve long delay, yet his eventual re- 
covery is, to say the least, possible. 

As is well known, the favourite seat of the muscular atrophy 
from lead-poisoning is the extensors of the forearms, and gene- 
rally the wasting is very symmetrical. In this case the wasting 
occurred in a group of muscles which as muscular 
ctepey Suey attacks first. The er will remark, how- 
ever, that we have styled the case progressive muscular atrophy 
from a as most pathologists would not admit the 
ease into the class of ‘‘ wasting palsy” described by Dr. Roberts 
and others. Dr. Meryon believes that true wasting palsy de- 
pends on changes beginning in the muscles; Lockhart Clarke 
thinks there is generally degeneration of the central nervous 

first. In lead palsy the muscles are believed to be 


however, of a case of lead palsy in which the cord has been 
examined in the early stage by Clarke’s method. Lockhart 
Clarke has thrown into disorder and uncertainty many of our 
settled notions, but only, we believe, to settle our knowledge 
ultimately on a surer foundation. 

The discovery of uric acid in the blood of this patient is in- 
teresting in connexion with Dr. Garrod’s demonstration that 
lead-poisoning of the system exerts a remarkable influence as 
a predisposing cause of gout. 

. J——, aged twenty-three, admitted Dec. 5th, 1865. For 
sixteen years he has been a plumber, and during that time has 
worked much with white lead. He always had good health, 
and has never suffered from rheumatism or gout. About the 
end of last September he had an attack of colic for the first 
time. This was relieved, but he did not get quite well after 
it. In November he had another attack. Before these attacks 
he had been able to work, but for the past year he has at 
various times felt aching pains in the shoulders, extendi 
down to the elbows, and more especially felt over the deltoid 
muscles. 

On admission, he was anemic and very thin, with a sallow 
aspect. A blue line was noticed on the gums. There 
were no cerebral symptoms, nor was there any spinal tender- 
ness; there was no loss of power in the lower extremities, nor 
wasting of the muscles. ere was marked loss of substance 
over the t shoulder, all the scapular muscles being atro- 
phied and shrunken; the head of the humerus could be most 
distinctly felt, and even the irregularities on the surface of the 
shaft. fecar down, all the muscles of the arm and forearm 
were much wasted, but there was no wrist-drop. The fingers 
were flexed. A similar condition, but not to so great an ex- 
tent, was to be noticed on the left side. At times, a distinct 
muscular tremor was seen in the affected muscles, but this was 
just after attempting to use them. Although he could flex 
and extend both wrists, and in a slighter degree the elbows, 
he had no power whatever to raise the arms, which hung 
almost useless by his side. There was not much irritability 
shown when the biceps was smartly struck with the fingers. 
He complained of a good deal of pain and tenderness when his 
arms were moved about. 

He was ordered to be galvanized twice a day. Five grains 
of iodide of potassium were given three times a day up to 
the 21st of December, but no efit seemed to follow; and 
as symptoms of iodism ted themselves, the mixture 
was discontinued. He was then treated with iron and qui- 
nine, under which medicine he improved in general health 
and appearance, but did not gain much use in his arms, 
On the 24th the twenty-fourth of a grain of strychnia was 
added, after which he could use his hands better, and at times 
he would have twitchings in the extremities. By oe he 

ined flesh, and by the middle of January he could throw his 

d up to his head, but not raise it ually. Neage Pag 
this time he was galvanized, and carried small weights, whi 
were increased from time to time. The blue line on his gums 
nearly disappeared ; his ce was much improved ; the 
ese over the shoulders ined somewhat of their usual 
umpness ; he had considerable use in the forearm and wrist, 

t never could succeed in raising the arm to the level of the 
shoulder. 

The blood was examined in this case, and found to contain a 

minute but appreciable quantity of uric acid. 
e was discharged on the Ist of February much relieved. 


LONDON HOSPITAL. 


A CASE OF PROGRESSIVE LOCOMOTOR ATAXY; LOSS OF 
SMELL AND HEARING; DEFECT OF SIGHT, WITH ATROPHY 
OF THE OPTIC DISCS; VARICOCELE AND ATROPHY OF 
THE TESTIS. 

(Under the care of Dr. Hveuiines Jackson.) 


Tue patient, whose case is here related, came under our ob- 
servation.at the hospital a month or two ago. As Dr. Jackson 
told us it was one of the most interesting cases of locomotor 
ataxy he had seen, we give the following notes we then ob- 
tained : 

The patient was a man thirty-nine years of age. As regards 
the question of sex, Dr. Pe ae said he had a yet seen the 
most striking symptoms of locomotor ataxy ina woman. The 
patient began to be ill fourteen years ; the first symptom 
was loss of sight. We may here remark that amaurosis was 


system 
affected by the poison directly, although there may be changes 
afterwards, 


in the central nervous system We do not know, 


the first symptom in the case recorded by Mr. Lockhart Clarke 


of the muscular system, the prognosis in this case, bad as it ao. 7 a 
may seem, is more favourable than in the other. There is a PO 
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and Dr. Jackson. In the present case, however, the patient’s 
sight improved after its first failure, so that in nine weeks he 
was able to see as well, or rather we ought to say as badly, as 
he does now. The ophthalmoscopic appearances are not quite 
those observed in the published case, as there was to be seen 
in this patient’s eyes a white cloud ing the entrance of 
the vessels at the centre of the discs. The discs were bril- 
liantly white around this cloud, and the arteries and veins were 
of tolerable size. Although the aj ces mew ed much 
the same in both eyes, the patient aconsi e amount of 
sight with the left, but none with the right eye. It was said 
that the right failed first, but how long before the other, or in 
what way either of them failed, we could not get to know. 
The man was so deaf an ang gaan ns we had to baw! 
into his ears. On this account we have ly su ented 
his replies by what Dr. Jackson has gathered from his own in- 
vestigations of the case. The deafness we learned, 
abeut a fortnight after the sight had failed, and in a week the 
patient was very deaf, although not so deaf as he isnow. We 
may next mention, although this is possibly out of chronological 

i WwW the word pos- 


. The patient cannot, however, tell the 
flavour of oil of int. He merely knows that it is hot. 
But it in generally eld that such flavours are appreciated by 

this patient can readily tell the bitterness of quinine 
sweetness of sugar. It isright to add that Dr. n 

that at one visit the patient knew the flavour, or at 
guessed the right name, when oil of cinnamon was put 
i At future visits he could not tell what it 
We may as well at once finish our account of the symp- 


be used. In this connexion we may mention that he has 
tom which is, in many cases, one of the most terrible o 
i i i are in his legs, and are w 


ceiling, al 


The patient has had difliculty with his bladder eleven years ; 
and this may possibly be essentially a motor defect. If so, it is 


the only paralysis. The patient can stamp well with his 
legs, can resist flexion and extension fairly, and his legs are 
well nourished. There is no paralysis of any one of the cranial 
motor nerves, nor any history of ~~ 4 

The man seems intelligent. His 

there is none of the thickness of 
talks in the loud harsh way some 


people who 
very deaf get into. He was so deaf that it ired much 


patience to obtain a few facts from him. Dr. J at tirst 
tried to communicate with him by writing words of monstrous 
size on paper. In this way, he got to know that the patient 
denied sexual excesses, and that he used to drink hard, and 


his words in the way we not sient on employ 
those who live with deaf people. By adopting the lad’s 
Dr. Jackson has been able, since our visit, to get further facts 
of importance in qualifying the patient’s statement as to sexual 
excesses. The man denies having ever had venereal disease. 


with which varicocele occurs with a certain form of amaurosis 
—a form which, Dr. Jackson believes, occurs now and then in 


feel much pleased with 
of iodide of potassium was 


when no drugs were given at all. 
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a The patient's servant, we have learned, has attended re- 
sibly, as the anosmia has only just m discovered, and the | _ he answered this question, he volunteered that he _ 
patient knew nothing of it until Dr. Jackson tested his sense | children, although he had been married nineteen years. This 
of smell by assafcetida. He readily appreciates ammonia, so | observation was evidently but a prelude to draw attention, 
the As regards | which he next did, to another matter. The right testis was 
taste, the evidence goes to show, Dr. Jackson thinks, that this | very small and soft. On the left there was a very large vari- 
cocele, and the testis on this side also was too small and soft. 
These observations are, Dr. Jackson thinks, of much > ma 
ance as regards the causes of locomotor ; and as 
he considers, is one fact towards confirming the views Mr. 
Hutchinson holds (London Hospital vol. i., p. 77) as 
| to the spinal origin of varicocele. Dr. Jackson adds that his 
| colleague had, some time ago, drawn attention to the frequency 
ms due detective sensation by a statement as to common ee 
sensation. The patient could tell where he was touched, and | patients suffering from locomotor ataxy. 
where he was mr ago there was clear evidence of | This patient has been under Dr. Jackson’s treatment, on and 
diminution of sensation in the legs, but the compasses could not | off, for about two years ; and although, in this instance, the 
disease had made comparatively slow progress, Dr. Jackson 
f | feared the term By el was generally unfortunately 
y a to this class of cases. In some, there was 
sudden and very violent. He has described them by various i temporary improvement, but in most the disease 
adjectives—viz., ‘‘ jumping,” ‘‘ snatching,” ‘‘ gnawing,” and | went on from bad to worse. This patient’s pains are worse 
“‘screwing.” He says that his hands are numb; and, per- end te 
haps, there is defect of sensation of some sort in them or in | of the relief morphia gives him. Dr. Jackson said that, as a 
. their muscles, as he uses his fingers a little clumsily, but he ip Sen ae ees eae. It would not be 
can button his shirt without looking at it, and can pick up a | difficult for him to relate instances of temporary improvement, 
pin. Probably, too, although the motor phenomena in this after the use of several; but, so far, he had had no reason to 
case are those that strike attention most, the difficulty in one mate. po 
walking itself is also due to a defect of some variety of sensa- followed by 
; tion. but in most, it did but little, if any, good. 
The patient can get along when his are open; but his | insisted that he was better after, first the effe: 
gait is precipitate, and he staggers. When he shuts his com- | and calumba, and next the sesquichloride of 
eee ent ore. he can only manage to keep his legs for a | did improve considerably after taking one of t 
moment, It is scarcely right to say that he can stand ; a fairer | and in particular, in getting rid of numbness 
description would be, he does not fall at once. He cannot stir | Jackson showed us a patient in the hospital who had had 
a step with his eyes shut. Dr. Jackson particularly drew our ere em og pn This man said he had been 
attention to the fact that this patient could manage to walk | much better since he had come into the hospital,.and so he 
when looking at the MMthough, of course, not so well | was, but Dr. Jackson pointed out that it was in his general 
in so awkward Epa He (Dr. Jackson) told us that a} condition, and not in ae disease. In the hospital 
year ago he had under his care a man suffering from loco- | he was well fed and cared for ; 
motor ataxy who could walk whether he looked on one side or | half-starved and overworked. 
at the ceiling. And he remarked that, although most patients | was —— in atoguing 4 
ny ay er ‘*must look at their feet,” some | their relief, as there were to 
can walk without doing so if their eyes are open. The last- | 
mentioned patient could walk with his eyes shut if he merely EE 
touched a wall with his fingers without resting any of his AS ree er 
weight on it. Another patient, who was quite blind, and 
whom we saw with Dr. Jackson at the Hospital for Epilepsy 
and Paralysis, averred that he could walk for a long distance 
with one hand; and, 
on tri is thatthe coubd get 
we could have —paes in this way. More than one page 
has said that, when they shut their eyes, they “feel as if Dn. Bazwes, Passvesr, 
there was nothing under them.” It seems only necessary in ies : 
these cases, Dr. Jackson said, for the patients to establish some aU SL 
definite relation with the objects about them. The patient's | Tux following gentlemen were elected Fellows of the So- 
wife said that he began to stumble about a year after the | ciety :—Drs. G. B. Brodie, John Easton, C. B. Fox; Messrs. 
blindness. He had first pain in his back, and there were some | N. Avent, R. Blagden, J. H. Bryant, Thomas Dane, W. Dew- 
lumps on it; but no precise information could be obtained on 
these points. Prof. Retro Laggati (of Milan), and Dr. Theodore Hugenberger 
(of St. Petersburg), were elected Honorary Fellows. 
Dr. Smrrn showed a new Vaginal Speculum made 
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the posterior wall of the uterus. 
gs exhibited a specimen of a Feetus, 
been removed at the ient’s ee 
its aA into the inal cavity. also 
ummifi ee had been expelled after 
c 
teks exhibited a specimen of the Echi- 
been di from the vagi 


Mr. Baxer Brown read a paper on the 
USE OF THE ACTUAL CAUTERY IN OVARTOTOMY. 


divi 


n or 


separation, 
pedicle by cutting it off slowly, and after- 
be taken not to disturb the 


), gently rubbed the 

ken, and a small vessel bled. Of twenty- 
ovariotomy, the author had lost but 

He thought it must appear evident that this success had 


EAE 


A CASE OF FIBRO-CYSTIC DISEASE OF THE UTERUS WHICH WAS 


ion Dr. G 
There were no adliesions of any consequence. Th 

right side. On the left, it was 


an a 
of internal bleeding, in thirty- 

rty-t 


ight at any time have re- 
with the trocar. i : 


disturbi 
and the very frequent suppuration in the abdominal 
unsatisfactory. And 


e days and died of cancer of the peritoneum, which 
was not detected before the operation. 
Time not admitting of further diseussion or reply from the 
authors of the papers, the meeting adjourned. 


Rebiews amd Aotiers of Books. 


Lectures on Clinical Medicine, delivered at the Hétel Dieu, 
Paris. By A. Trovssrav, Professor of Clinical Medicine 
in the Faculty of Medicine, Paris; Physician to the Hotel 
Dieu ; Commander of the ion of Honour; Grand Officer 
of the Order of the Lion the Sun of Persia; Ex-repre- 
sentative of the People in the National Assembly, &c. &c. 
Translated and Edited, with Notes and Appendices, by P. 
Vicror Bazire, M.D. Lond. and Paris, Assistant-Physician 
to the National Hospital for the Paralysed and Epileptic ; 
Medical _—— of the Westminster Hospital. Part IL. 
London: Ro Hardwicke. 1866. 

Ir must have been a cause of regret to many of our readers, 
as it has long been to us, that English medical practitioners 
have not been able to familiarise themselves with the clinical 
teachings of Professor Trousseau. They have seen enough of 
his views in English works to satisfy them that, in the opimion 
of our best English physicians, he is a great clinical. autho- 
rity, and to make them wish that his whole view of disease 
and its management might be placed within their easy reach 
and reading. We are very happy in being able to state 
that this cause of regret no longer exists, and that Mr. 
Hardwicke has already published the first instalment of a 
complete translation of Trousseau’s ‘‘ Clinical Medicine.” We 
have been rather slow in this matter. It is long since the 
clinical lectures of Graves, for which it is well known that 
French. Troussean is essentially the French Graves, and his 
works should sooner than this have been translated into our 
language. Better late than never. The translation is now 
begun ; and we are already able to express a confident opinion 
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Io 
venient ie pee es. It was made in the absent —namely, early fibroid hardness of tumour; absence of 
form of a double duck-bill, the ends being in close apposition. | flooding ; increased length of uterine cavity ; absence of tubular 
The nuisance of having a plug for the sake of introduction was_ souffie: and previous exploratory puncture would have only 
done away with. given exit to Secondly: Owing to numerous vascular 

the Cervix Uteri in the manner deseribed by him at the last Ae ee ae the actual cautery, even in a case 
4 of constant sickness following operation. 
boy, Mr. Spencer WELLs said he fully admitted that in some 

i t ect in rare cases it.was very difficult, perhaps impossible, to arrive 
other respects. On one of the thigh stumps there was an | at an exact or positive diagnosis as to the nature of an ab- 
appearance of toes, and om each of the stumps of the upper | dominal tumour ; but he contended that in the great majority 
extremities was a distinct nipple. of cases—in at least nine out of ten—it was quite possible to 

Dr. Maper showed a specimen of Fibrous Tumour of the | arrive as near the truth in this as in any other department of 
Uterus. It measured fifteen inches in circumference, and surgery. He admitted most fully that men of great experience, 
weighed nearly two pounds. It had a pedicle, which was | after carefully examining a case, would sometimes find it im- 
attached to | possible, even with the help of an exploratory incision, to 

Dr. Barn make a positive and complete diagnosis. In such a case as 
which had | that narrated by Dr. Routh, the exact nature of a tumour 
years after | might be doubtful even after its removal. But such cases 
showed a M were few and far between, and by no means opposed to the 
the birth of | rule that in a large majority of cases of ovarian and uterine 

Dr. Bras vate wala be meade. With regard 
nococeus, | to the use of the ete ovariotomy, the cases brought 

Dr. Waxxer, of Peterborough, read the history of a case | forward certainly proved that we had been t an additional 
of Ruptured Vagina during Labour. and successful mode of dealing with the pedicle But they 

been also required, the accounts of the melting and 
The author observed that, on Feb. 1st, 1865, he placed before | flaming fat, the care required as to the precise temperature of 
} the Society his first case of completed ovariotomy in which | the irons, 
} the pedicle was Mlided by the actual cautery. Since thea he | the eschar, 
had published temmm eleven more in Tur Lancer; and now | wall, were 
] he wished to relate his last eleven cases, and make some re- | out of twenty-three cases only two had died, therefore this 
, marks on the use of the actual cautery. In the eleven cases | success was due to the use of the cautery, was clearly untenable ; 

the operation was completed, and all recovered. Mr. Baker for it was a curious fact that of the last twenty-two cases of 
| Brown found that, in a few of the cases, the cautery was not | ovariotomy in which he (Mr. Wells) had been able to secure 
’ sufficient alone, he having to ligature several vessels in the the pedicle by a clamp, only two had died, and one of these 
adhesions; and, in Case 6, the artery, which was bleeding, 
was from a very fat mesentery, and the superabundance of fat | 
ted the seared edge from puckering. He considered it | 
Tighly necomary to have a properly-made clamp; also, it was 
visable that the iron should not be too hot, a simple red 
heat being best, 
, but to bruise th 
wards care must 

from the use of the actual cautery. 
then presented a cyst and pieces of omentum 

t operated on the day before, which showed that | 

entum was so fat that the cautery would not act | 

adhesions. In such cases it was better not to | 

The pedicle itself was safely removed by the | 

cautery clamp. 

Dr. Routu read a.paper on | 
| 

MISTAKEN FOR OVARIAN DISEASE. 
It occurred ina woman . There were two large | 

These were diagno’ as multilocular ovarian di by Dr. 

dense and unyielding, Extirpation was thus impossible. Por- 
tions of the omentum were removed by actval cautery. The 
were full of blood, vessels having given way in them, pro- 
venting, The actually cauterized surfaces 

7 were quite shrivelled, free from even an appearance of | 

The importance of this case was brought out in error 0 
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as to its merit. The translator is Dr. P. Victor Bazire, a 
countryman, we believe, of the illustrious Trousseau. The 
English of the translation is admirable. It reads like good 
clinical conversational English. This fact, and the fact that 
the mother tongue of the translator is French, warranted a 
presumption beforehand that we had an accurate translation 
at once of the mind and the style of the author. And a care- 
ful comparison of any given passage in the translation and the 
original confirms the presumption, and shows that the corre- 
spondence between the two is at once lively and literal, and 
such as to maintain the best qualities of both languages. 

Dr. Bazire has not thought fit to observe, in the English 
translation, the exact order of subjects in the French volumes. 
As far as we remember the arrangement in the original work, 
the subjects given in this first part of the translation are 
taken from the second volume rather than the first. The 
departure from the order of the French has this advantage, 
that we are placed at once in possession of Trousseau’s views 
on subjects of great difficulty and great present interest, and 
which have not been so fully treated of by any English phy- 
sician as by Trousseau. The disadvantage is, that we come 
upon a group of diseases of intense interest physiologically 
considered, but in a clinical and practical point of view un- 
satisfactory and depressing. We can easily understand how 
Dr. Bazire came to prefer the lectures he has selected; but we 
could wish that he had observed the order of the French, and 
introduced the great French physician to English readers in 
connexion with a group of diseases in which there is more 
room for the display of the power of the physician. This, 
however, is a very pardonable error, if it be one at all, of the 
editor. And if the group of diseases treated of in Part I. are 
not yet creditable to the physician, they are intensely interest- 
ing to him. The only way in which they can be made less 
opprobrious to the medical art than they are is by such rich 
and close observation as is recorded in these pages. 

The opening lecture, ‘‘On Venesection in Cerebral Hamor- 
rhage and Apoplexy,” is eminently practical. Trousseau is a 
decided enemy to the practice of bleeding in cerebral hemor- 
rhages and apoplexy. We have already quoted his reasoning 
on this subject. This lecture contains some valuable remarks 
on the differential diagnosis between softening and hemorrhage. 
As this is a point of great practical moment we shall quote the 
following passage :— 

**Recamier [of whom in one place Trousseau speaks as 
‘my illustrious master, Recamier’] indeed affirmed, and in 
many cases I have been enabled to verify the truth of his pro- 
position, that whenever a complete and absolute, 
occurs suddenly, (and I insist on this point—the suddenness of 
attack,) without loss of consciousness, softening of the brain 
may be diagnosed. Whenever, on the contrary, the complete 
loss of motor power is attended by loss of consciousness— 
whenever, especially, the individual has become suddenly 
comatose, hemorrhage may be diagnosed, and hemorrhage to 
a considerable amount. But when the intellect is affected to 
some extent, but not entirely—when there is obtuseness, but 
not complete loss of sensibility—whilst there is absolute loss 
of motor power, as in the case of our patient in St. Agnes 
ward, we must always, according to Recamier, diagnose hemor- 
rhage in connexion with softening, or what has been termed 
capillary hemorrhage.” 

It will be easily understood that we cannot go into any de- 
tail that will convey to our readers an adequate idea of the 
clinical richness with which the very difficult subjects 
which follow are illustrated in these Lectures. We take it for 
granted that our readers will lose no time in making a rare 
acquisition to their library by purchasing the parts as they 
appear. We need do little more than enumerate the sub- 
jects of the remaining lectures in Part I. Lecture II. is on 
Apoplectiform Cerebral Congestion and its relations to Epilepsy 
and Eclampsia. III. Epilepsy. 1V. Epileptiform Neuralgia. 
V. Glosso-laryngeal Paralysis. VI. Progressive Locomotor 
Ataxy. VII. Aphasia. 

Lecture II., on Apoplectiform Cerebral Congestion and its 


relations to Epilepsy and Eclampsia, should be carefully con- 
sidered. We are quite confident, along with Trousseau, not 
only that mere congestion has been too readily taken for 
granted, and assumed to be the sufficient explanation of cere- 
bral symptoms of all kinds and degrees, from the simplest 
headache to actual stupor, but that a condition of anemia. 
often is the real fault when congestion is taken for granted, 
and that in other cases where congestion really exists it is 
often a mere effect. Very important parts of this lecture are 
those in which the author treats of the relation of sudden, 
transient, apoplectic attacks to epilepsy, and of the uncontrol- 
lable impulses of patients affected with epilepsy. In a medico- 
legal point of view, the existence of epilepsy in a patient 
charged with unaccountable crimes or acts is very important. 
This lecture is full of facts and considerations which must tend 
to compel us to doubt more and more the common theories of 
cerebral symptoms. 

Lecture III.: On Epilepsy. We shall do little more than 
indicate a few of the points principally insisted on by the 
lecturer. Amongst these are, the importance of incontinence 
of urine at nights, and of little red spots—ecchymoses—on the 
forehead, chest, or other parts, in a diagnostic point of view. 
The latter phenomena suggest to Trousseau an explanation of 
the transient cerebral disorders which sometimes follow an 
attack of epilepsy, such as stupor, hallucinations, some degree 
of paralysis, &c. These, he thinks, may be occasioned by 
slight hemorrhages into the nervous centres, which are occa- 
sionally found. He is careful, however, to tell us that there 
have no relation to the production of epilepsy itself. 

‘*T do not deny that the cerebral disorders which constitute: 
epilepsy depend on a material lesion of the nervous centres. .... 
I do not conceive a functional lesion without an alteration of 
the organ which disch the function; but I maintain that 
we have not yet been able to discover the nature of this altera- 
tion, and that the anatomical lesions which we find on dissec- 
tion are the effects, not the causes, of the disease.” 


In this chapter, again, Professor Trousseau reverts to the 
subject of the morbid psychical phenomena met with occa- 
sionally in epileptics, and quotes at length from Jules Falret 
in illustration of two forms of intellectual disturbance met 
with respectively in the petit mal and in the grand mal. 

Coming to the causes of epilepsy, the author enlarges on the 
influence of hereditary taint and marriages of consanguinity. 
The least satisfactory portion of the Lecture on Epilepsy is that 
which discusses the treatment. Trousseau has quite made up 
his mind as to the best remedy ; but he is only able to speak 
of it as “‘ the least inefficacious” :— 

‘Is medicine, then, entirely powerless against this terrible 
disease? Not completely so ; for there is a mode of treatment, 
the treatment by Saleen, which, if it cures epilepsy in very 
rare cases only, procures in at least a pretty large number of 

tients a real alleviation of their sufferings. As to myself, 
Faw employed it for more than thirty years, and it has. 
seemed the hens inefficacious of those I have ever tried or seen 
tried. Indeed I can now count a certain number of real cures, 
and in many cases I obtained an improvement which I dared 
not expect.” 

This is one of the most opprobrious subjects in medicine ; 
but we hope that the opprobrium is not growing, but rather 
diminishing. And we are the more glad at this as some 
improvement upon Trousseau’s ‘‘least inefficacious” remedy 
has originated mainly in England. This leads us to say that 
at the end of Trousseau’s Lectures are various notes by the 
translator, Dr. Bazire, illustrative of the subject of the lecture, 
and recording Dr. Bazire’s own experience as one of the phy- 
sicians of the Hospital for the Paralysed and Epileptic. They 
are not unworthy of the place assigned to them, and we could 
hardly pay them a higher compliment than in saying this. At 
the end of this Lecture on Epilepsy is a note by the translater, 
informing us that the result of experience at the Epileptic 
Hospital is to show that in bromide of potassium, originally 
recommended by Sir Charles Locock, and carefully studied by 
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Dr. Brown-Séquard, we possess a remedy having far more 
power over epilepsy than belladonna :— 

“‘ The results obtained are such as to warrant the conclusion 
that it is infinitely superior to all other remedies that have 
to belladonna in its power of the frequency and 
severity of epileptic fits and sientioen & seizures in general.” 

Dr. Bazire, in his interesting note, discusses the mode of 
action of the bromide, and insists upon the importance of its 
prolonged administration. 

In connexion with this urgent subject, we cannot omit to 
notice here the remarkable statements and cases just pub- 
lished by Mr. Baker Brown. He would lead us to think that 
the cause of epilepsy, in a large number of cases, is eccentric, 
having its origin in the irritation of the sexual organs, and 
curable in the female by excision of the clitoris. It is remark- 
able that the remedy which physicians are finding most effi- 
cacious in epilepsy was originally recommended by Sir Charles 
Locock in epilepsy connected with an erotic disposition. It is 
desirable that Mr. Brown’s cases should be carefully examined 
and watched by those who make a specialty of epilepsy and 
kindred diseases. The purely epileptic character of the attacks 
is not always quite apparent from the short descriptions given 
of the cases. And in some there is obviously an hysterical 
element. The success of the treatment seems to have been 
remarkable. It would be interesting to know if the bromide 
had a fair trial in any of these cases before the severe, and 
in many ways objectionable, surgical measure was tried. 

Lecture IV. is on Epileptiform Neuralgia, an intensely pain- 
ful affection of the fifth cranial pair of nerves, sometimes asso- 
ciated with convulsive movements of the face. The only mea- 
sure of any use—according to Trousseau, and this does not 
radically cure—is large doses of opium or morphia, ruinous in 
a pecuniary point of view to a patient if he happens to be poor. 
We are not quite sure that Trousseau bas not been rather pre- 
mature in fastening an epileptic character on this neuralgia. 

We have well-nigh exhausted our space, and three lectures, 
which many will deem the most important in the book, re- 
main unnoticed. In some senses these lectmres are of the 
highest value. First, they treat of subjects little described in 
English works on medicine—viz. (Lecture V.), Glosso-laryngeal 
Paralysis; (Lecture VI.), Progressive Locomotor Ataxy ; (Lec- 
ture VIL), Aphasia. They have this further interest, and this 
is their principal interest, that they are all instances of loss of 
nervous functions— motion, sensation, or ination, —capa- 
ble of association with pretty uniform lesion of very defined parts 
of the nervous centres. Taunt a specialist of the ‘‘ paralysed 
and epileptic” order with inability to cure epilepsy and the 
general uselessness of his specialty, and he would be apt to 
retort upon you that his specialty could guide you to the exact 
spot of the nervous centres affected in glosso-laryngeal para- 
lysis, locomotor ataxy, and, perhaps, aphasia; and could in- 
dicate exactly beforehand the nature of the lesion. And this 
is a just ground of some complacency, though meantime it be 
productive of no therapeutical result. If it should be esta- 
blished that glosso-laryngeal paralysis depends upon atrophy 
of the roots of the hypoglossal nerve; that locomotor ataxy 
depends upon atrophy to 
columns of the cord and the corresponding roots; and that 
aphasia depends upon disease of the posterior part of the left 
frontal convolutions,—then will morbid anatomy have become 
the handmaid of physiology, and contributed to the localization 
of function which has been so much suspected, but so little 
demonstrated. But, meantime, these most uniform facts in 
the morbid anatomy of the nervous system are not absolutely 
uniform. Trousseau records very. carefully a typical case of 
locomotor ataxy in which the characteristic gelatiniform de- | little 

of the posterior columns of the cord and atrophy 
of the posterior roots were fully expected but not found, though 
looked for by most competent observers. He gives various 
cases of aphasia, which do not coincide with the doctrine that 


the faculty of speech has its seat in the left frontal convolutions. 
In cases of locomotor ataxy the lesion of the posterior columns 
and their corresponding nerves—consisting for the most part of 
atrophy—is very generally found. Yet even here Trousseau 
thinks the lesions which we see are effects of the disease, and 
not its cause. In fact, he retains the opinion which he held 
before the morbid appearances of locomotor ataxy were so well 
known as now, and regards it as belonging to the great class 
of neuroses. 

Whatever the obscurity of these questions, nothing can be 
more graphic and clear than Trousseau’s account of the various 
features of these remarkable diseases, or his relation of particu- 
lar cases of them. His book abounds with instances illustrating 
every form of the disease under discussion. He is close and 
discriminating in observation; has the power of discerning 
what is important in cases, though to others it may seem in- 
significant ; and of condensing into a short description a won- 
derful amount of detail. Most medical men recognise disease 
when in a fully developed form it appears before them ; it is 
the faculty of men like Trousseau to see it in its beginnings, 
or in its less complete manifestations. And by acquainting 
ourselves with his clinical observations, treating them as he 
tells us somewhere he used to treat those of Graves—i.e., by 
reading them over and over again,—we shall stimulate the 
clinical faculty and become true physicians. 


Heo Inbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


THE IMPROVED PORTABLE ENEMA AND 
INJECTION APPARATUS. 


Tus apparatus offers many advantages over all those in 
general employment, not only as regards portability, but in 
efficiency of action, and the greatest possible convenience in 
use. 

It consists of a simple india-rubber syringe, expanding and 
charging itself by its own elasticity, and capable of being com- 
pressed and emptied by the pressure of the hand. This is 
connected with a flexible india-rubber bag or reservoir, made 
to contain the fluid to be injected, and easily detached for the 
purpose of filling it. The quantity of fluid required for aw 
ordinary injection can be contained in the flexible bag; but 
should a larger amount be desired, the use of the reservoir 
may be dispensed with, the india-rubber entrance-tube being 
placed in the vessel of liquid. 

The advantages offered by this apparatus over all others - 
arise from its extreme simplicity of construction and great 
convenience in use. 

The amount of liquid em can be varied to any extent 
at pleasure. The apparatus is mer applicable for the ad- 
ministration of enemas and vaginal injections. 

a ee it is peculiarly adapted. It occupies but 

dey from its extreme co it may be 

awa away in a portmanteau or tra 
to attract observation, being encl in a small water- 
proof covering resembling a sponge-bag ; and when the reser- 

is Alled “ith uid in the of a 
dressing-gown, so as to be used with the utmost privacy. 
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PROFESSOR HUXLEY’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 

Tue muscles of the vertebral column (said Professor Huxley 
in his eighth lecture) are very largely developed in the por- 
poise. There are the usual divisions, with large double inter- 
transversales ; but, beneath the spine, there is a vast longi- 


tadinel mace, which extends backwards from: the diaphragm | 


and embraces the chevron bones of the tail, and which is gene- 
rally spoken of as the psoas. Probably the psoas of man does 
answer toa portion of this mass, but certainly not to the whole, 
which rather represents, below the spine, the great mass of the 
erector spine above it ; for Stannius has found it divisible into 
parts which remind one of the sacro-lumbalis, longissimus 
dorsi, multifidus spine, &c, The diaphragm is very large and 
strong ; it has, however, no tendinous centre, but is entirely 
muscular, The mouth of the porpoise is quite destitute of 
horny plates, but there are many simple and similar teeth, not 
lodged in distinct alveoli, but in a groove, and are each formed 
of dentine and cement. There is no vertical succession, The 
‘tongue is broad and fleshy. The pharynx is narrow, though 


so there are no distinct radial or 

enters the canal formed by the chevron bones, and, ac- 

to Stannius, continues along it almost to the end of 

The venous system also abounds in plexuses, that on 

the so-called being y remarkable. Swe 
vena its place being taken by the veins in the i 

ch connect the two vene cave. The retia mirabi is 

‘to act as a reservoir for arterial blood, 


have been investigated by Von Baer and Dr. Sibson. 
are embraced by muscular expansions arising from the 
and bones, the contraction of the fibres opening the 
blow-hole, and tending to expel from it the contents of the sacs. 
‘Von Baer has, perhaps, given the key to the homology of’ these 
cavities, the posterior ones possibly representing the a 
turbinals, the anterior sacs the maxillary turbinals. 
homology is illustrated the condition of thoee party in the 
—_ ere the ethmoidal turbinals have become 
pw maxillary ones ate The Eustachian tu 
| ssh e nasal e soft palate is very lor 
the cartilages and epiglottis, w 


and em- 
are very | 


elongated. The cricoid is im iorly, where 
it is replaced by membrane. oR ee 
us | meetin the middle line Tn from’ of the is 
ment of the sac which exists in the whalebone whales. The 


diameter ; also for the great number and complexity and the 
asymmetry of their gyri and sulci, and for the excessive depth 


of the latter—so great as to do away with the centrum ovale. 


The corpus callosum is very small and’ thin, but the — 

it exceedingly mite an eat 

terior commissure is smaller in the porpoise than in any other 

mammalian order, and this is the more in as itis accom- 


by 
recti, and have the same origin as the have. The 
muscle is not, as has gan its 
and, besi des the normal recti and obliqui, there is also 
choanoid muscle, which is supplied by the sixth nerve. 


THE STYRIAN ARSENIC-EATERS. 
To the Editor of Tue Lancer. 
Srr,—Through the kindness of Dr. Craig son of 
the distinguished Professor of Medical Jurisprudence in the 
University of Edinburgh, I have just received a copy of a 
paper on the subject of the Styrian arsenic-eaters, which was 
read before the Edinburgh Society i in July, 
1864. In that paper, Dr. 
bservations and 


i precau 
Maclagan, 
i The i 
ministered 


being able to believe the marvellous 
tyrian arsenic - eaters forth by the late 
, I took some 


Professor and by Chambers’ 
trouble to endeavour to find out the truth or falsehood 
blished in the Association 


The results of my inquiries were pu 
Medical Journal. tng in 


hearsay e 
pe adduced 
tet T onatans (with apology to . Roscoe) that, in obstinate 
a I could not accept it as conclusive, because it had 
b first hand. by Dr. 

The wanting in the chain been oe Craig 
Maclagan, who, by a strictly scientitic course, has verified the 
fact, and finally settled the question. 

How however, is difference between the _— 


importan‘ 
lightly disregarded, that we must ‘aaa a some of 
that are entertained with regard to 
the action of poisons.” 

I cannot look back on expressions of disbelief with 
regret, since it has elicited, so able an investigator as 
Dr. Maclagan, = a valuable contribution to toxicology. 

I remain, Sir, oS servant, 

Upper Holloway, March, 1966. W. B. Kesteven, F.R.C.S. 


* For the detaila, | would refer readers to the Edinburgh Medical 
Journal, September, 1864. 


sense of 


Iypra is in many districts suffering from a murrain. It 
has long afflicted British Burmah ; and Mr. Beadon’s agricul- 
tural exhibition held in January, 1864, epeead it over many 
districts of Bengal. It has lately been so severe in Madras 
| that the ture is consid a Bill based on the Queen’s 
| Orders in ‘of the 23rd of ovember last. 


= 
MME mplicity of construetion renders it easily cleaned — ~ 
passing a little warm water through it. As there are no me 
reservoirs—rigid pistons, screws, or junctions,—the apparat 
is not liable to get out of repair, nor are there any joints 
which leaking can take place. ys are CIVISION HAVING 10S Calyx. 
These instruments are designed by: Messrs. Savory and } The brain is very large, and the cerebellum is almost covered 
and by Maw | by the cerebrum, the lateral ventricles being very large. wi 
a -street, Ww. names guarantee the u' 
of the invention and ensure excellence of workmanship. 
panied by tlie absolute abortion of the olfactory lobes and 
e 
d 
| | | a 
not so much so relatively as in the whalebone whales. It is 
also medianly divided by the larynx, so that there are two : 
posterior openings for the passage of the food. Parotid and | bility of doubt or cavil, the existence of the practice of 
submaxillary glands are entirely absent. The stomach, which tions were taken by Dr. 
has been well described by Dr. Brinton, consists of three 
cavities ; that which is often spoken of as the fourth cavity is + esas tage. hed by 
really the duodenum, and is separated from the true stomach 
by asphincter. The second cavity is the true digestive sto- | BUSCH, and the urmary secretions afterwards analy 
mach; the third one is intestiniform. There is no gall-bladder. 
The arch of the aorta gives off two innominate arteries, but 
_ those given off again from them soon split up into-retia mira- 
* Bilia. Some of most. important of these spring from the 
_ internal carotid, and pass backwards into the spinal canal ; 
A the spinal marrow being surrounded by a plexus of both ar- | 
teries and veins. The subclavian artery. after it has become r 
Senn but: many the romantic picture drawn by Professor Johnston! From 
very different mode of life. The external iratory orifice is the latter no useful lesson, but only danger, could be drawn ; 
single, and closes by a cushion-like valve. “This opening leads 
into a space termed the “‘ spiracular cavity,” into the bottom | 
of which the true nostrils open. Sacs are given off from the | 
anterior wall of the spiracular — and from both behind | 
and in front of the space below. e homology and use of | 
this of sacs are much and 
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Tue earnest and repeated representations of the President 
of the General Medical Council to the Home Secretary on 
behalf of that body have, we are happy to learn, induced Sir 
Grorcr Grey to prepare a measure for obtaining an amend- 
ment of the Medical Act. An official communication has been 
addressed to Dr. Burrows, requesting him to confer with 
the Counsel of ‘the Home Office in reference to drafting an 
amended Bill. It may be opportune, therefore, to recall the 
principal amendments adopted by the Council at their meeting 
of April 13th, 1865, at which a draft Bill, settled by Mr. 
Ovvry, was approved by the Council. The preamble of the 
amended Bill is to this effect : 

“* Whereas the Medical Act of 1858 has been found ineffec- 
‘tual to enable persons requiring medical sid to ascertain who 
are qualified 

The seventh section it is proposed to alter so that members 
of the General Council representing the medical corporations 
shall be not only qualified to register, but actually “‘ regis- 
tered.” ‘The fourteenth clause is amended so as to facilitate 
the duty of the registrars in keeping their registers correct, | 
and to prevent frauds and errors. 

The important clause—Sect. XL.p—as it at present stands, 
is.as follows 

“« Any person who shall wilfully and falsely pretend to be 
of! 

of. 
or Apothecary, or 
any name, title, or description implying that he is 
registered under this Act, or that he is recognised by law as 


a Physician, or Surgeon, or Licentiate in Medicine and Sur- 
gery, or a Practitioner in Medicine, or an Apothecary, shall, 
upon a summary conviction for any such offence, pay a sum 
not exceeding £20.” 

The clause proposed to replace this section, as agreed upcn | 
by the Medical Council, is as follows :— 


‘* Any person practising Medicine or Surgery, or being en- 
gaged in the treatment of diseases or injuries, not being regis- 
tered under this Act, who shall take or make use of any of 
the titles or designations enumerated in Schedule A to this 
Act, or that of Physician, Surgeon, Poctor, Professor of 
Medicine, Professor of Surgery, or any other title, name, or 


or take or ust the name or title of a Ph Doctor 


The Committee remarked upon this clause that the object 
of the Medical Act was to enable ‘‘ persons requiring medical 
. aid to distinguish qualified from unqualified practitioners ;” 
but the offence for which a penalty was instituted under 
Section 40 of that Act was the falsely pretending to be regis-_ 
tered under the Act. In the working of that section, it has. 


been found that it has failed to enable the public to distin- 


guish qualified from unqualified practitioners, seeing that it 
has not proved efficient to prevent persons from practising 
Medicine and Surgery under titles falsely assumed ; and thus 
the public have been deceived and imposed upon, to the injury 
of their health and with danger to their lives. 

It was to this clause, and to this interpretation of its object 
and effect, that Dr. Burrows was authorized to direct the 
special attention of the Home Secretary in presenting to his 
notice the proposal of an amendment ; and the course new 
‘taken indicates assent to the principle involved on the part of 
the Government. The measure is one of protection to the 
public and to the profession. We wish, however, we could 
forget that by one act of the Medical Council, at its last ses- 
sion, it prepared for itself a difficulty which we cannot but 
regard as serious, and which will certainly have its effect in 
modifying the view taken in Parliament of this most necessary 
amendment. The Medical Council refused to put on the 
schedule of registerable degrees the Bachelorship of Surgery 
of the University of London. This refusal was suicidal. We 
lamented and protested against it. We grieve now to think 
that this act of folly, in which the bitterness of individual 
interests seemed to prevail over the general good sense 
and public spirit of the Council, must endanger to some 
extent the efficiency of a provision of the most momemtous 
importance. Of course the University of London will 
not submit to have that degree ostracised. ‘The Govern- 
ment and Parliament will recognise the impropriety of such 
action, and will probably take precautions against the unjust 
exercise of a power which it is proposed to make absolute. 
This will be the mildest form which opposition can take ; 
and the Council must be well satisfied if they pay no greater 
‘penalty for their weakness in this matter than the investing 
‘the Home Secretary with a power to call upon the Council fer 
a valid reason why they should not add amy given qualifica- 
tions to their schedule, and of compelling them to do so if 
such reason be madmissible. There is, we believe, also a wish 
on the part of the Government that the Medical Council should 
chave the power, under certain restrictions, to admit distin- 
guished foreign practitioners. settled in the United Kingdom, 
to the Register. We believe this to be a very proper and 
be offered to it from any quarter. 


Apovt a fortnight ago a public meeting, convened by re- 
quisition to the Mayor, was held in the Town Hall of Birming- 
ham, for the purpose of considering what measures should be 
taken to further the suceess of a scheme which merits some 
notice on our part. This is the formation of a Sanatorium in 
the neighbourhood of Birmingham, initiated by the Committee 
of the “Cotton Districts Relief Fund.” We are indebted to 
our contemporary, the Birmingham Daily Post, for a full 
report of the proceedings, which terminated so satisfactorily 


| that, at the conclusion, when a vote of thanks was proposed 


to the Mayor for presiding, the hope was expressed that the 
success of the movement would be such that his Worship, in 
his official capacity, might have the pleasure of laying the first 
stone of the building. The audience, indeed, who listened to 
the judicious and forcible arguments of Dr. Fiemrne and Mr. 
PEMBERTON, could scarcely do otherwise than conclude that 
the establishment of a sanatorium would be a most valuable 


Practitioners in Medicine or Surgery, shall, upon a summary 
conviction, be liable to a penalty not exceeding twenty pounds 
for each offence.” 
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undertaking for Birmingham. Dr. FLemine in particular 
pointed out to the meeting that the expressed opinions of the 
most eminent medical men in this country and abroad were in 
favour of institutions similar to the one proposed; and that 
the success of one or two already established would justify the 
meeting in appealing to the public to assist in supplying so 
needful a supplement to the existing medical charities of the 
town. The object of it would be to promote an asylum in a 
country district for the reception of convalescents who had 
been discharged from the hospitals or the supervision of the dis- 
pensaries, and for the sick poor generally for whose restoration 
to health a temporary change of air was necessary. Many 
persons on leaving the hospitals, though they might be said to 
de cured of their ostensible complaints, remained so weak that 
a@ return to their homes and ordinary employments was ex- 
tremely hazardous to their continued welfare. They became 
subject to frequent relapses, were often obliged to return again 
and again to the wards of the hospital, and finally, becoming 
victims to chronic ill-health, were driven by sad necessity to 
the union infirmary. Medical officers of hospitals who, like Dr. 
-Fiemine, have visited the same wards for many years, soon be- 
come familiar with the faces of the above class of patients ; and 
indeed it cannot be too plainly stated that for the most part the 
Alwellers in populous towns who have suffered from serious 
allness require a short residence in a country district for the full 
establishment of health. But how many, it may be asked with 
regret, can enjoy such advantage? So far as Birmingham is 
concerned, the institution now proposed would supply the 
want. Scientific medicine recognises, and always has re- 
«cognised, the very natural division of remedial agents into two 
«classes—the purely medicinal and the hygienic; the former 
embracing medicine proper, the latter including the normal con- 
ditions of health—viz., pure air, good food, exercise, sleep, and 
recreation, which, variously modified, become most valuable 
and effective agents in the treatment of disease. Both these 
methods of treatment have, as Dr. FLem1ne pointed out, their 
proper place in the treatment of all diseases and in all stages 
of disease, from the earliest beginnings to complete recovery ; 
but, as he properly enforced :— 
** During convalescence and in many chronic ailments the 
hhygienic remedies acquired, for obvious reasons, relatively, a 
higher degree of importance than the medicinal ; and it was 
for the more eflicient application of the hygienic treatment of 
disease and of convalescence that it was proposed to establish 
the Sanatorium, and that in a situation which would enable 
them to command for the patients abundance of pure air, with 
ample and cheerful exercise. But while in the treatment of 
convalescence they assigned the first place to these hygienic 
means, it must not for a moment be supposed that they under- 
walued the importance of medicine, which, on the contrary, 
they recognised most fully, assigning to it, however, its true 
relative value. It was the feeblest of feeble fallacies which 
jumped to the conclusion that, because of two modes of treat- 
ment one was proved to be good, the other must of necessity 
‘be useless or bad. Both, in fact, did—and they intended that 
in tMeir Sanatorium (as in all other like institutions) both 
should—conspire to give renewed health and strength to the 
patients. Already sanatoria had been established with much 
success at Rhyl, Walton-on-Thames, New Brighton, and 
Southport, and there was one of great value for consumptives 
at Bournemouth. The largest establishment of the kind was 
at Vincennes, founded by the present Emperor of the French 
in 1857, and containing 417 beds. In two years and ten 
months this hospital administered relief to 14,000 convalescent 


artizans from Paris. The building throughout was bright and 
cheerful, with free exposure to sun and air, and was supplied 
with library, play-room, every description of baths, gardens, 
and pleasure-grounds. If the convalescents desired it, they 
were employed in the establishment, and received wages for 
work done. The mean duration of residence in the asylum 
was twenty-two days. The official reports of this sanatorium 
spoke in the strongest terms of its usefulness. He (Dr. Flem- 
ing) confidently urged the claims of this institution upon the 
public, feeling satisfied that it would be the means of great 
and lasting good to the poor of Birmingham. In future years 
he believed that they would find many an honest and indus- 
trious workman looking back with gratitude to a residence in 
the Sanatorium as to him the beginning of stronger, of better, 
and of happier days.” 

Mr. Pemperron, who represented the medical and surgical 
staff of the Birmingham General Hospital, dwelt, as a surgeon, 
more particularly on the value of a sanatorium in preventing 
the recurrence of disease. It was a hard thing (said this gen- 
tleman) to take off an ankle-joint, and in five or six years to 
have to remove a knee-joint from the same patient for a recur- 
rence of a like disease. Yet such cases were not unfrequently 
occurring, and there could be no doubt that they were mainly 
due to the circumstance that not any means were at hand to 
enable the patient completely to throw off from the body that 
state of debility which induces the first complaint, and leads to 
an outbreak of the second disorder. On one point especially 
the Birmingham surgeon’s remarks are worth attention. 

‘“* Knowing Birmingham well,” said he, “and knowing the 
vast increase that was constantly taking place around, he 
should look with great hesitation upon the establishment on 
a larger scale of any institution so near the centre of the town 
as the existing one at Spark Hill. There was no circumstance 
so important to bear in mind, in reference to the happy re- 
covery of patients, than that they should be enabled to con- 
template the fresh, vigorous life out of doors. Nothing could 
act so greatly as a drawback to speedy recovery as to look 
upon objects denoting nothing much better thap desolation or 
decay. Lét anyone picture to himself anyone recovering from 
illness in the Black Country, and compare with it a person 
recovering amongst the green fields in the neighbourhood of 
the Lickey or Sutton. It was a matter that would have to be 
subsequently considered, but he was satistied that whilst the 
immediate vicinity of the Freehold Land Society or the brick- 
kiln might add very much to the constitution of the country 
in reference to the number of voters, it would not add in any 
material degree to the constitution of the people who were re- 
covering health after illness.” 

Some objection was taken to the formation of a new institu- 
tion on the ground that some of the existing establishments 
were not entirely free from debt, whilst the Sanatorium would 
require £600 or £700 a year to support it. But the propriety 
of having a Sanatorium in Birmingham we may regard as de- 
finitely settled. It matters little, medically speaking, as to 
the exact circumstances out of which the establishment of such 
an institution may arise. As these circumstances happen, 
however, we may say that they are honourable to all classes of 
the great commercial centre interested. They are connected 
with the surplus funds which came to Birmingham men from 
what the Rev. Dr. Mrnier termed ‘‘one of the most muni- 
ficent and well-worked efforts which that town ever witnessed.” 
The town of Birmingham sent not less than £15,000 to the 
sufferers in the cotton districts, and the working men of Bir- 
mingham contributed not less than £3500 of it from their 
hard-earned wages. From all sources at the present moment 
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about £8000 are in hand for the purpose contemplated ; but 
from £10,000 to £12,000 have to be raised before commencing 
to carry it forward. That the amount will soon be forth- 
coming in Birmingham for so laudable an object as the esta- 
blishment of a Sanatorium beyond the town limits there can 
scarcely be the smallest doubt. 


Medic 


“Ne quid nimis.” 


VISITATION OF EXAMINATIONS : 
OF ENGLAND. 

Tae Branch Council of England has ‘‘ considered” the re- 
ports of the visitors to the various examining bodies at two 
sittings, and has resolved not to present them in extenso, which 
would seem to be the more open and plain course, but to pre- 
sent a general report based upon them to the General Medical 
Council. We must express great regret that documents of 
so much public importance and such general interest are not 
to be published in their integrity. The Medical Council has 
the right of the profession to know what is done in 

their behalf by what has been aptly called the Parliament of 
Medicine, and has gained proportionately thereby in dignity 
and importance. Indeed we doubt if that body could have 
survived the general discontent which its peculiarly cum- 


open debates have produced, that, such as it is, its 
members are honestly anxious to promote the general profes- 
sional interests, and ready to submit themselves to professional 
judgment, and, availing themselves of public opinion, to “‘ re- 
ceive as dew what they pour down as rain.” The Branch 
Councils are feeble and unpopular precisely in proportion to 
the secrecy which they affect and the efforts which they make 
‘to stifle the publication of their proceedings. They are more 
interested than we can be in making known their reasons, which 
may be good, for taking steps which often seem to be bad and 
are certainly unpopular; and so, now, they have only them- 
selves to blame if, in repressing the reports pure and simple, 
and printing in their stead a general report, they are open to 
the imputation of unduly yielding to “influences,” and sacri- 
eee It is known that two of 

the examinations visited are condemned for their incomplete- 
ness: our readers will have no difficulty in guessing which. 
‘We can see no sufficient reason why the reports should not be 
presented to the General Medical Council; and as the bodies 
in question are represented in the Branch Council, we can see 
strong reason why that Council should not incur the suspicion 
which attaches to the suppression of these reports and the 
substitution of a combined document in their stead. We hope 
that it may be in the power of members of the General Council 
‘to call for these documents as furnished by the visitors (it 
would certainly be so in Parliament), and we trust that they 
will exercise such a power. 


Tue Pall-mall Gazette calls attention to the operations of the 
Nightingale Fund. Those who are connected with public 


Miss Nightingale of the fund subscribed in her honour, to 
‘the purpose of training nurses, was one of the happiest ex- 
amples of the rare sagacity which gives weight and direction 
to her noble charity. The sum of money was large, near fifty 


names of persons peculiarly well qualified to preside over the 
economy of such a fund: among others, Sir James Clark, 
Mr. Bowman, and Dr. Bence Jones, besides eminent laymen. 
Nevertheless, the result brought out by the analysis of the 
five years’ operations seems to call for comment and 

tion. Nor can it be declared, on the face of it, to be at all 
equal to what might have been hoped and anticipated. Aceord- 
the printed reports issued, thirteen trained nurses were pro- 
duced in the first year, the outlay being £1009 12s., and six of 
the thirteen were absorbed at the close of the year by St. 
Thomas's, where they had been trained ; nine in the second 
year, of whom five were retained in the service of St. Thomas's ; 
in the third and fourth years together, fourteen nurses were 
produced ; and im the fifth year, eleven more. Thus a total 
of forty-five nurses were trained, the average cost being £88 


1864, £410 is set down as having been expended for 
midwifery nurses ; but it appears that of this sum, 

paid for maintaining patients, and only £60 went to 
training of nurses. There are so many hospitals 

at much less expense than that set forth in this statement, 
that we should be glad to learn that the committee had re- 


in another portion of Tue Lancet we publish the papers sub- 
mitted to the candidates on this occasion. It appears that the 
number of vacancies in the British or “‘ Queen's” service, as 
announced by the authorities, is thirty (though it is shrewdly 
suspected that more men are really wanted), and for these forty - 
seven candidates have presented themselves. In the Indian 
service there are fifty vacancies and only thirty-five candidates ; 


occasion, for whilst they fully maintain the standard of know - 
ledge which may be fairly demanded of those to whom the 
health and lives of our troops are to be entrusted, they 
present no ifficulties which a well-educated medical man 
fresh from the schools should be unable to overcome. It must 


be remembered also that the written portion does not comprise 


the whole of the examination, which extends to the climical 

investigation of actual patients, the performance of operations 

on the dead body, and the application of surgical appliances. 
We learn that a well-known army “trainer” has pronounced. 


| 
for each nurse. The expenses of management seem unneces- 
sarily great; and the ‘“‘salaries of matron, medical officers, 
and others,” figure at £200 a year. So that ‘St. Thomas's not 
only receives the valuable services of their boarded and ledged 
probationers during the whole period of training, and absorbs 
as many of them as it requires when fully accomplished, but 
receives in douceurs to its officers a quarter of the whole amount 
expended in traiming.” The opinion is expressed, and we 
| concur in it, that the London hospitals would have thought 
themselves fortumate in having the gratuitous services of the 
| probationers in the wards, without expecting either to be paid 
| for training nurses, or to have so large a preferential interest 
| in the services when trained. 
Prous abd costly machinery Is caicuiated to creave and a | ‘There is another and very important branch of the fund - 
created in the profession, but for the conviction which its | + i, that devoted to ‘the training of midwifery nurses. 
charities, the committee have employed the funds in sup- 
porting a maternity department at a metropolitan hospital. In 
solved to ascertain whether their operations might not be spread 
| over several hospitals, and carried out on a much more ex- 
| tended scale, and with much greater economy. 
| ARMY MEDICAL EXAMINATIONS. 
AN examination has just taken place at Chelsea for medical 
appointments in both the British and the Indian armies, and 
80 service | | | 
No fault can be found with the examination papers on this 
THE NIGHTINGALE FUND. 
‘duties in private practice, feel y and with increasing | 
force the great deficiency of trained nurses. The devotion >y 
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in sporting phrase his lot of ‘‘colts” to be superior to those 
entered on previous occasions ; and we hope this may be taken 
as an indication of increasing excellence in the candidates 
generally, so that Dr. Parkes may have no painful revelations 
to make to the General Council respecting the unfitness of 
gentlemen already in possession of double qualifications. If it 
be true, as we hope it may be, that the quality of the army 
candidates has improved, the army authorities may rely upon 
it that a better class of men has been induced to come forward 
upon the anticipation of those alterations and improvements in 
the treatment of army surgeons which the Commission lately 
sitting recommended being carried out, and that if they fail in 
their part the standard of merit of the candidates will as surely 
degenerate. 


THE VACCINATION BILL. 

Tue Vaccination Bill now before the House of Commons 
renews, consolidates, and intensifies the existing regulations. 
So far it is a very useful and important measure in its leading 
features. We fear, however, that the fee offered for vaccina- 
tions is not large enough to make it worth the while of local 
medical practitioners to take trouble in the matter. The fees 
fixed are ls. 6d. and 1s. for vaccination and revaccination 
respectively. There is one parish in London at the present 
moment, and perhaps one only, where the vaccination of 
children is carried out as fully and completely as in the 
interests of public health and safety it is desirable that it 
should be. The explanation of this superiority is, that the 
medical officer there is paid 3s. 6d. for every case, and that he 
has, therefore, an interest which avails to see that children 
are really vaccinated, and a sort of small fund available for 
gratuities to those who give him the necessary information 
where the parents fail to perform their duty. From the 
Government point of view the Bill is excellent. But the 
general profession has not been consulted in the matter ; and 
we can hardly expect that the Bill will work well asa practical 
measure, because a sufficient interest is not given to those 
apon whom its success in action will in the end depend. 
Another defective point is the absence of an efficient prosecut- 
ing power. Boards of guardians will not prosecute unless 
compelled. 


MORTALITY AND CONTAGION. 

An old sophism has been reproduced in the House of Com- 
mons by Mr. Ayrton in speaking of the Contagious Diseases 
Bill. He considers the early treatment of diseases incidental 
to vice immoral, and their prevention an incitement to further 
offences. The province of the physician and the divine are 
quite distinct in this matter; and the State may well employ 
the utmost efforts of both without fear that they will clash. 
Let the doctor cure the body, and theclergyman thesoul. Let 
us take all possible means to arrest the spread of that fearful 
disease which costs us a battalion of men annually, and which, 
more than any other, saps the vigour and destroys the effi- 
ciency of our armies. We need not fear that in taking mea- 
sures to stamp out the first appearance of the infection in 
prostitutes we are contravening the decrees of Providence. 
The residence in hospital and the enforced seclusion afford the 
best opportunities for that moral treatment and that salutary 
influence of wise and kind counsel and assistance which may 
help to reclaim those unhappy women. We cannot tell where 
Mr. Ayrton or Mr, Henley derived their information that 
such efforts would be neglected. We have the assurance that 
they will be zealously pursued, and no more important field 
for religious help could be pointed out. In France a very 
large proportion of such women have been successfully dealt 
with by these agencies, and we feel sure that the same result 
will be attained here, It isamistaken view, moreover, which 
speaks of this and the previous Act as affording, for the 


first time, official recognition of the existence of this class 
of women. They have not only always existed and been 
** tolerated” in our streets and camps, but regular lists have 
for years been kept by the police and are published in the 
judicial statistics of the country. 


THE ST. PANCRAS INFIRMARY. 

Tue verdict of the coroner’s jury at the adjourned inquest 
which was held on the child prematurely laid out for dead at 
St. Pancras Infirmary, may be regarded with unqualified satis- 
faction. It is the verdict of ratepayers of the parish, delivered 
without a charge from the coroner, on the evidence upon oath 
of the officers of the workhouse. The resolutions which they 
append precisely endorse the conclusions of our Commissioners, 
and run as follows :— 

» oo are of opinion that blame is to be attributed 

de attendants ng up the jaws of the 
Seated eal her as dead for some time before she 
had wholly They are further of opinion that 
there is not a schaons number of i medical attendants and 


nurses to perform the duties of so an establishment as 


St. Pancras Workhouse ; and the ju express their 
approval of the course taken by Mr. eae, ams 
matter before the public.” 

The St. Pancras Board, through a representative, claimed, 
with much vehemence, at the meeting at Willis’s Rooms, to be 
entirely exempted from censure, so far as the management of 
that house is concerned. The answer has come from within the 
house itself, and is more severe than any other criticism could 
have been. 


THE CHOLERA CONFERENCE. 


We should like to hear more satisfactory accounts of the 
Cholera Conference. The following paragraph, which has been 
going the round of the papers, suggests that the different 
powers are not harmonious as to either what should be done, 
or the manner in which it should be done. We sympathise 
with the French government so far as to admit the immense 
importance of controlling, perhaps suspending, communication 
between Egypt and the shores of Hedjaz. But this point 
should be gained only in an orderly way, and with as much 
respect to the feelings of the Porte as possible. There is much 
good work to be done by sanitary international conferences, if 
it should only appear from the present one that they can be 
held with good temper, and with any chance of inducing 
countries to forego established usages for great international 


of this Conference was held on Thurs- 


purposes. 

second meeting 
day week, when considerable discussion took place on the pro- 
of the French delegates to communication 
sea between Egypt and the shores of Hedjaz in the event of 


idemic outbreak during the sittings of the Con- 
he Porte, it now appears, is not disposed to accede 
it has 
been regarded as an undue anticipation by one of the 
ees represented of the general judgment of the Con- 
| aman and is opposed accordingly. On Monday the Con- 
ference again met, when the report of the committee named to 
consider the — in its details was received and somewhat 
warmly discussed. No result, however, was arrived at, and 
the de as it may be called, was adjourned till geveaiog, 
when both advocates and opponents of the a 
some good speaking in favour of and against option. The 
sitting, however, broke to be resumed 
to-morrow, when it is to ecision will be come to, 
and the business of the Co Conference be proceeded with 
without further loss of time.” 


another 
ference. 


Str Dominic Corrican, Bart. —This gentleman 
has just retired from the position which he held as Physician 
to the House of Smeg | Hospital, Dublin, and has been suc- 
ceeded by Dr. me Leon, one of the Professors in the Catholic 
University, and Physician to the College of Maynooth, who 
was chosen by a majority of one. 
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THE ROYAL COLLEGE OF PHYSICIANS. 
Ow Monday last, Dr. Watsox,was unanimously elected 
President of the Royal College of Physicians, and itivered 
the following address :— 
If on this, the fifth annual occasion on which you have done 


me the signal honour of placing me, with almost one consent, 
I fail to find 


in the President's chair of this great C 
fit words wherein to express my sense of honour, you 
will, I am sure, be charitable enough to attribute that failure 
to my want rather of readiness in speech, than of the proper 
responsive feelings of gratification and gratitude. The repeti- 
tion, year by year, of this mark of your confidence, acquires 
year by year a fresh value and additional significance ; demand- 
ing, ming ayy a corresponding increase, if possible, of care 
and pains, I forfeit, by any act or neglect of mine, the 
good opinion which I covet and estimate so highly. The 
official year which has just expired has not been unfruitful of 
events to the College. Suffer me, as on former occasions, 
briefly to recall the most prominent of them to your notice. 
As in previous years, messages of courtesy, and applications 
for help or advice, have reached us from the Government, and 
have been suitably responded to by the College. In particular, 
that great question, between the medical profession on the 
one hand, and the authorities at the War Office, the Ad- 
miralty, and the Horse Guards, on the other, ing the 
—- of the medical officers of the army navy has 
brought to a happy settlement—and that through in- 
strumentality of this College. Those of you who may look into 
the blue-book which has just been issued on this subject, and 
which is lying on the table before us, will find in it ample 
proof that the first steps towards that promise of redress which 
is contained in the report of the ittee appointed to 
inquire into the matter were taken by our College. They will 
to mind, also, that the College was moved to action by a 
small number of our Fellows, who had formed a more ine 
and, as it has turned out, a more just estimate of the weight 
and efficacy of our influence with the authorities in question, 
di believe than many of us, ventured at that time to 


Among the events o 


the filo 


pstairs. 
College seal to a lease from the Crown, for 999 years, at 
rent, of the building in which we are now - 
. The visitation of the examinations for our licence 
deputies from the Medical Council. I may here remind you, 
is 


purpose to deliver a set eulogy upon any one of them ; but I 
can scarcely permit myself to refrain from saying a 


with your and indulgence, upon those of 
wep The late Dr. 


reached so ripe an age—he was u of fourscore—that 
there are not many of us left who knew him in his prime; and, 
as he was not often at the College during the latter part of his 
life, there must be many of the younger Fellows who never 
knew him atall. In his life and qualities, he was not unworthy 
of the name that his elder brother, the poet, has made famous. 
In his youth remarkably handsome, active, athletic, and fond 
of the sports of the field, he became a great favourite, both as 
the companion and as the physician, of many of the great 
aristocratic families in the north of England ; and their favour 
and support followed him when he afterwards settled in prac- 
tice in this town. It would be incorrect to speak of him as a 
great physician. I doubt whether he ever had that true love 
of his profession which is essential to the making of a great 
physician ; but he possessed a large share of that useful faculty 
which we call, not very felicitously, common sense—for, in 
truth, it is not common at all—which, in the business of life, 
often stands a man in better stead than deep or abstract science ; 
hly mastered, and applied with safety and 
af gration which in 
and which were then deemed the soundest and the best. 
Am his early friends was Henry (afterwards Lord) 
am, who survives him, and who, when he held the 
Great Seai, appointed Dr. Southey one of his referees in those 
cases of lunacy which fall within the care and jurisdiction of 
the Court of Chan he. 
among the insane ; 
of which I have just spoken, his 
kindness of him the 


did 
ear 


i He counted 
personal friends the poet Wordsworth, Heury Taylor, W: 
Irving, and many others of like literary distincti 


ther it be, in a worldly point of view, a desirable faculty or no, 
i to consider—but he had in an uncommon a 


able physician, 
estimati 


same on, 
the other political 
suddenly, in the fu 


great 
y, Lord Derby. He was struck down 

exercise of an honourable and lucrative 
career, by an attack of epileptiform convulsions, which shat- 
tered his and abated his spirit, and at length, by their 
frequent repetition, brought his life to an untimely close, in 
about two years from the first onset of his malady. 

“ Multis ille bonis flebilis occidi' 

Nulli flebilior quam mihi.” 


power conlerring upon 
clients, while he inspired corresponding confidence among 
their distressed relations and Tends. “Throughout his long 
life, Dr. Southey was a general favourite; and one strong 
evidence of this appears in the fact that, on three occasions at 
least, valuable legacies were bequeathed to him by men who 

| were bound to him by no ties of =" + or, so far as I 
know, of professional obligation. With Dr. Ferguson I had 
the happiness of living on terms of close and cordial ——e 
during the whole of my professional life. He also was endow 

| by nature with a goodly presence. He possessed, moreover, a 

entertain. ey who read the printed evidence collec v | very powerful intellect, a highly cultivated mind, great literary 
the Committee, upon which evidence the report is founded, will | taste and acquirements, ~ a remarkably strong oe 
find in it much that is curious and even entertaining; and, | and attainments which, in their separate existence, conduce 
above all, they will see how Fy She speyeattie of | in no small degree to success in human affairs, and which 
this College in the Committee acqui i of his arduous | are certain, humanly speaking, to command it, when combined 
task, how faithfully and well he fought the battle of the pro- | in the same person. And Dr. Ferguson, by the mere force of 
fession, and vindicated the choice which, in a moment of emer- | his personal and — keoe eminent suc- 
goney, and counting confidently on your sanction, I did not | cess. He broke loose : uous effort, from the 
itate to make in Sppointing him. advantages and from the trammels of a department of practice 
the past year which, though they re- | which, though highly useful, honourable, and honoured, is 
comment, seem yet deserving of commemoration, are | still of necessity, in its highest sphere, what in modern 
for the first time, of lance i aod lofty in 
the Harveian Oration ; the presence of the Prince of | that department, he committed hi t boldly and prosper- 
Wales among the audience. The completion, and the setting | ously to the chances of general practice, as a presen. in its 
widest sense and highest pretensions ; and attained his 
| object. He furnished great suc- 
| cess in that way in this town, wi t the previous and almost 
essential condition of having held the office of physician to a 4 
| great general hospital. His antecedents had been propitious. 
| He had enjoyed the intimate frien 
education will cease. The College has consented to lend | Walter Scott, as Sir Walter’s distinguished son-in-law, John 
several of our pictures to the Committee of the Council of | his 
Education, for de forthcoming national exhibition of portraits. | - 
The Leprosy Committee have continued their labours during | lon ; 
the year, and their final report is now in the press, The | and thus, perhaps, he hac come well fit or the large 
endowed lectures have been delivered in the theatre | practice which he ultimately obtained among the aristocratic 
of the Co. 2 ha Roberts, Dr. Sieveking, and Dr. Fuller; patie of our countrymen. Most of his actual patients gave 
and permission been granted to Dr. Richardson and to Dr. im their unbounded confidence. He had the faculty—whe- 
Andrew Clark to give, each of them, a short course of lectures | 
there presently A Easter. The number of Fellows upon 
our list is less by one than at the same period of last year, : 
seven having been elected within the year, and eight having died | may mention, as one instance of this, that almost the first 
—namely, Dr. King, Dr. Southey, Dr. Formby, Dr. Ferguson, | thing which the late Lord Palmerston said to me, when he be- 
Sir Alexander Morison, Dr. Forbes Reynolds, Dr. Conolly, and, | mnt, was, ‘‘I have lost in Ferguson not only an 
within these few days, Dr. Spurgin. Fifteen members of the but a personal friend.” He was held in the 
— have died, and eighteen Eavobem admitted. Seventy- | 
four heences have been granted. 
I am confining —— I believe, within the limits of sober | 
truth, when I say that some of those Fellows whom we have 
them w 
they had 
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‘The name of Conolly will float further down the stream of time 
I am not aware of any 


in’s writings—and he wrote well—are en- 
among ng ical literature. 
Some of Dr. Conolly’s works, especially those on his favourite 
subject—insanity, deserve, and will, perhaps, obtain a more 
enduring reputation and currency. There was a pl har- 
mony between his aspect and manners, which were gentle and 
engaging—his oratory, which was easy, copious, elegant, and 
persuasive—and his written style, which was correct, refined, 
and with the weakening fault, perhaps, of being some- 
what diffuse. But his renown will rest, and his name will go 
down to a late posterity, upon his having been the first and 
foremost in red and abolishing that hideous neglect, 
those cruel methods of restraint and even torture, which had 
been the scandal of our land, in of the treatment of the 
insane. He showed, not merely by eloquent and pathetic rea- 
soning, but by the testimony of undeniable facts, — most of 
the shackles and privations which ant ~ those 
unhappy beings were unnecessary and hu at their 
oaom'2 from needless bodily misery and degradation tended 
more than any other thing to restore, or when restoration was 
impossible, to improve, their mental health. The spirit of John 
@onolly was congenial with the spirit of John Howard; and 
their noble examp! e has left behind them, and encouraged, a 
similar pa wt) ye is actively and widely at work in this 
cannot have a better instance of this than is 
by ths oven now being for improving the 
condition of the sick poor in our workhouses and their infir- 
maries: efforts which, we may be proud to remember, have 
been set on foot, and are 'y sustained, by members of our 
own profession. Of the honest, genial, kindly-natured man, 
whose name closes the death-list “ieee, I need 
was am 


i and in one of our broadest streets. 
ace will long be missed and regretted 


am wearying you, I fear, with these reminiscences. 


you, they are, fragmentary. 
probably tedious also. But to myself, they have 
“an chmaniiien, In one particular at least, that of 
‘ge, I belong tothe eatogory of the men of whom I have been 
: younger than three or four of the eight who are 
, I believe, than any of the rest. When last year 
epleced me in this chair as soon as I had vacated it, I 
my misgivings as to my continued capacity 
for the proper fulfilment of its duties. Those misgivings have 
not been lessened by the lapse of another twelvemonth. 

I much por tad you will forgive me for saying so—the 
wisdom in pting such a — At that point in 
the down-hill of fife Prick I have ed, months may tell 
more disastrously than years might do with men who have not 
yet begun, or who have scarcely begun, the descent. te 
ae the coming year, and—what I have the 
+0 suppose to be even more likely—should your ~~. 
wards me also survive it, it still will be my plain duty woe 
way for some younger and abler President. I shall then have 

ee lustrum which our Treasurer has often been 


this is, in m 

good either for the College or the himself 
There are yet other considerations. At my age, as year 


after year is mercifully added, it becomes ever more and more 
needful and to withdraw, in some measure at least, 
from the cares and distractions of 
and the fleeti: this world, and to cultivate, 

retirement thoughts and feeli 
and which cannot be far distant. 


“ Tili mors ineubat, 
i notus nimis omnibus 
otus moritur sibi.” 


The following resolution, proposed by Dr. Buack and 


seconded by Dr. 


meeting of the College 
of London, i in acknow- 
of the A of the 
appointed to inquire into the whole 
question of the Rank Pa A} Position of the Medical Officers 
of the Army and Navy,’ Ge leave to convey to the First ge 
of the Admiralty and to the Secretary of War the ae 
high ng the manner Lord- 
ps have responded to the appeal of the appoint- 
ing a Committee to inquire into the subjects selon to in the 
memorials addressed to their Lordships by the College, and by 
inviting the College to nominate one of themselves to represent 
them in the Committee. The College also desire to express 
their satisfaction with the Recommendations contained in the 
Reports of the Committee. consider that pongo ror 
mendations, whereby the position and aga rahe arm 
medical officers are materiall 


means of Saducing a niger class of medical candidates to seek 
admission into the Army and Navy Medical Services.” 

Dr. Simson, in ing the resolution, said that the ex- 
cellent part played by the Goll in this matter would reflect 
high credit upon the Co 
was—the medical 
this had look immediate 
ht rege oral amber the 

to assume. 


brethren. 

Reporte of the Admiralty Committee general 
approbation. Thereby the position of army and navy medical 
officers was much im and besides, a considerable 
addition made to their pay. Surely it was no slight matter 
that an assistan of the navy should have his pay in- 
creased to the extent of £48 per annum, and that all grades of 
the medical service should have 
able increase of pay. Everything wished for medical 
officers may not be obtained ; but certainly, idering the 
ement made in their and pay, all 

is bestowed by 


part of his naval medical 


begged sincerely to thank the College for the ae 
the army and navy by the intervention of the 


on their behalf. He sw the resolution with 
e liberal recommendations ‘esr 


and had no doubt that 
in the Reports of the ‘Admiralty Committee would be favour- 
ably received by navy medical officers. 

Dr. Burrows then, in warm language of approval, eee, easy 
and Dr. ALDERSON seconded, a vote of thanks to Dr. 
for the manner in 
ption | College in the Admiralty Commi 


FEMALE mais Lonoxviry.—Some 
existence have appeared in the obituary of The Times 
more particularly of females, of whom no less than nineteen 
whose united ted to 1614 years, giving 
than eleven months to 


professional and outward | the 


age. 

ProvinciaL Mepicat Caarrrres.—The local 
and asylums of Manchester will benefit under 
William Whitehead, Esq., of Dobcross, Saddlew 
shire, lately deceased, who has bequeathed to 
Asylum, £500 ; the Deaf and Dumb Asylum, £500 ; and 
Eye Hospital, ‘£100, all situated in Manchester. The 
benevolent gentleman has bequeathed £1000 to the Hudders- 
field and Upper Agbrigg Intirmary. 


| 
move those sources of discontent which the College deemed 
; to the interest, and will, if carried out, meet 
The influence exercised by the College with the Government 
| had produced the highest benefits to our army and na 
ortened—the diseased conditions Ultimately Wore | 
out were set a-going, if they were not absolutely generated, 
disgraceful 
ieves, in the ligh 
His pleasant and fri 
by us; 0 
our quarterly comitia. e express feebly enough, on this | 
day, our ief for his loss, and our respect for his memory, b | 
the origi | these recommendations upon them. The tact and firmness 
; But I shown by Dr. Markham in the Committee deserved the thanks 
of the College. In a settlement of highly conflicting interests, 
oS ae = act of wisdom to give fair consideration to 
| both sides of the question. It was impossible to disregard the 
Swe of official minds ; but in any concessions thus made, 
| the right interests and position of medical officers have been 
duly secured to them. 
services 
| and upwards of four months to each. The eldest lady had 
| reached the great age of 95 years, and the youngest 80. Of 
opposite sex the oldest was 85, and the youngest 80 years 
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Hledical Aetws. 
Royat or Puysicians or Lonpoyn.—At 
a general meeting of the Fellows held on the 26th inst., 
Thomas Watson, M.D. Cantab., D.C.L. Oxon., was unani- 
mously re-elected the President of the College for the a 
year. At the same meeting, the following gentlemen, ha Porm 
lergone the necessary examination, were duly 
Members of the College :— 
Pox, William Lond, Sackville-street. 
Liveing, Robert, Cantab., Haris 
Parson, Edward, M.D. Lond., York-street, Portman-square. 
Apornecariges’ Haut. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 22nd inst. :— 
Basan, Horace, Castle-street East, Nerners-street, W. 
Finch, John Edward Montague, Salisbury. 
Loane, Joseph, Dock-street, E. 
Roberts, Thomas Edward, Gibraltar. 
The following gentlemen also on the same day passed their 
first examination :— 
Clag, George Langsford, Queen's College, Birmingham. 
Hay, Richard Francis, London Hospital. 
Howse, Frederic, Charing-cross Hospital. 


Proressor Hancock will commence his course of 
lectures at the Royal College of Surgeons about June next. 


Porrucat.—The is taking sanitary pre- 
cautions against the ch 

M. C. Rosrn announces, in a paper to the French 
Academy of stone, tise hag tat the 
an electric fish, though so than various species of 
the torpedo. 


SMALL-POX AMONG SuHEEP.—It is stated that there is 


Capital PunisHMENT.—At a i 
for the Abolition of Capital Punishment held on Monday 
evening last, Mr. Serjeant Woolrych read a paper on the sub- 
ject, and several gentlemen took a part in the discussion of 
this most important question. 

Unton Caarceasitiry.—The Act for the better dis- 
tribution of the charge for the relicf of the poor in unions 
came into operation on Tuesday last. Unions under local acts 
may avail Deanetvenet the new law, which is to be cited as 

Union Chargeability Act, 1865.” 

Tae Crry or Lonpon Hosprrat ror OF THE 
Cuest.—On the 2Ist inst. the eighteenth anniversary festival 
of this valuable charity washeld at the London Tavern. The 
total amount of donations received was £2560, and of annual 
subscriptions, £1561. 


THE LATE a Tratn.—It is said that the 
coroner of Doncaster, Mr. John Lister, 

himself in communication with Sir 
whether it was legal to remove the body 
permit it to go on to its destination. 


Bara Unrrep Hosprrat.—The funds my this insti- 


tution have just been augmented by a | £300, under 
Mara Renton of Bath, 


same medical charity. This evolent lady 
to other institutions not strictly medical, and all to 
be paid free of legacy duty. 


By Mistraxe.—Mr. the chemist at 


whether they would not rather say that it was a case in which 
finding a ty y could not commit in 
ons clearly and firmly satisfied that there had 
been a e degree of , and that it had caused 

ow, as to the first point, there was no judge who 
would go further than he would in from a chemist 
a great degree of out the powerful and dan- 
gerous d im whieh ‘he dealt. But this was the case of a 
chemist put out of his ordinary course and not allowed by his 
customer to use his own ordi 


send for them. Moreover, it was the case of a chemist whose 
customer had dealt with him for several years in aconite, and 
sent once or twice for henbane. No doubt the bottle 


ae and it might be ‘said that the prisoner ought to have 
those words. Bat without saying that there might not. 
have been evidence in a civil action, he should certainly pause 
before he concurred in a conviction for felony on that ground. 
Then, as to the second point—the cause of death,—the jury 
must be satisfied, before they a, that the death was 
caused by the a negligence. 

that the aconite thing to do wit 
might have pork vention it; the other stated 
Under these circumstances, could the jery 


el 
felony?” 


—The jury, after a few moments’ consultation, 


a verdict of “‘ Not Guilty,” which was received with 
applause. 


appointments have been made in 
which are a marked 


ery Regiment, 
General Bisson, trom ‘the 2nd Regiment 
Inspector- -General, March 10th, 1866. 
: . Thurston, to 
Regiment: Assistant-Surgeon 
-D., to be promoted, 
order, 


JAMES M‘Cnka, Lieut.-Col., Adjt-Gen. 


half per cent, over proof, and of w ee 
medical assistant, he was in the habit of purchasing at 
cheap rate of three halfpence for three quarterns ; in addition 


monary apoplexy and effusion of serum on the brain. 


Porsoxrnc sy Castor Seeps.—On Saturda: 
ing, March 17th, Mr. Joshua Allen, residing at 9, 
Poplar, was seized with violent vomiting and purging, : accom- 
panied with burning pain in the gullet and stomach, and all 
the symptoms of Asiatic cholera. “Dr. G. C. Kernot, s 
of Crisp-street, Poplar, was sent for, and 
him suffering from an irritating poison, Upon ionieinn 
found he had been persuaded by a man in the docks to eat a 
few castor oil seeds, which at once revealed the cause of the 
illness. The unfortunate man lies in a very lamen 
dition ; his recovery is extremely doubtful. It is 
monly" known that the seeds from which castor oil is 


and | tracted contain in the embryo a very active poison, 


a few of them are sufficient to produce violent purging and 


H Secretaries in 
Dr. W. ‘Abbotts Smith, and Mr, Walter J. Coulson. 

F Correspondence : Dr. Julius Althaus. Council: 
Dr. Anstie, Dr. Broadbent, Mr. I. Baker Brown, Mr. nw. 
Dr. Cogswell, Mr. Victor De Méric, Mr. Du Rodus Harlow, > 
Til Fox, Dr. Samuel Day-Goss, Mr. C. H. 

est Hart, Dr. = Jones, Mr. Hen 


Tax Lawcer,) MEDICAL NEWS. 
senda tire ines bott s wi the istomer ae | 
in which the aconite was sent had upon it a label bearing on 
| it the word ‘henbane,’ and then, in smaller letters, ‘30 
| Tur fo the 
Guernsey upon 
| those whic . A. 
no foundation for the report of small-pox among sheep having al 
entirely free from the disease. | ch 
| Mernytatep Sprrit.—Dr. Lankester held an in- 
| quest last week on the body of a man whose death was caused 
by excessive drinking of a mixture of spirit of wine five and a. 
| returned in accordance with the medical evidence, of pul- 
ern, Herts, . 
surgeon, in recognition of md Ps talent during a three 
years’ stay at Hitchin, and for the high esteem in which he | 
and th 
death. 

Mepicat Socrery or Lonpon.—The following 
gentlemen have been elected at the ninety-third anniversary 
meeting, as the officers and council for 1866-67. President < 

‘Gener be and the precesds handed over to th Dr. Hare. Vice-Presidents: Dr. Gibb, Mr. Henry Smith, 
| 
on the inst., and acquitted. Aconite hac 
for henbane. The summing up of Chief Justice | 
the law of ‘sho a0 to &o. 
e put ii e jury whether they deemed it a case in| H. Paul, Mr. W. F. Teevan, and Dr. E. Symes Thompson. 
4 
whigh ‘they call upon the priseser for hie dafones, cr Orator Dr. F. W. Headland. 
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MEDICAL APPOINTMENTS. 


L.R.C.P.Ed., L.F.P. & 8, Glas., has been appointed Medical 
to the Stanwix District of the Carlisle Union, vice Dr. Walker, 


w. oe M.D., has been elected Vice-President of the County and City 
of Cork Medical Protective Association, vice R. Corbett, LM. T.C.D., 


CF. Buowax, M.B., has been appointed Medical Officer and Public Vacci- 
nator for Districts Nos. 3 and 5 and the Workhouse of the Tonbridge 
Union, vice Dakins, 

c.c, L.B.C.P House-Surgeon to the Lincoln General Dis- 
pensary, has been appointed yey x to the London Hospital. 

J. Fosrzr, M.R.C.8.E., has been elected Medical Officer and Public Vacci- 
nator for the Horton East District of the Bradford Union, Yorkshire, 
vice 8. Brown, M.D., poet. 

has appointed Medical Officer to District No. 3 

nion. 

J. P. Hunt, L.R.C.P.Ed., has been elected Medical Officer and Public Vacei- 
nator for the Windlesham District of the Chertsey Union, Surrey, vice 
J. H. Blount, M_D., resigned. 

8. 8. Larcomns, M. RCS.E., has been elected Medical Officer and Public 
Vaccinator for the Castle District of the Wincanton Union, Somer- 
setshire, vice C. C, Wallis, M.R.C.S.E., resigned. 

£.D. cveue, SS F.K.Q.C.P.L, has been appointed Physician to the Rich- 
mond Hospital, Dublin, vice Corrigan. 

M. J. M‘Cormack, M.D., has been appointed Medical Officer of Health for 

w. Bo bee! inted Surgeo he Ci Orphan 

Owen, C8. as n a nm to the Clergy 
School, St. John's- wood, vice W. Ken Lucas, M.R.C.S_E., di 

W.H. Pialster, M. R.C.8.E., has been elected Medical Officer for the St. 

Weonard’s District of the Ross Union. 
ted Medical Officer and Public 


H. W. M.R.C.S.E., has been ap) 
Vaccinator for the Belton Distict 0 the Thorne Union, Yorkshire, vice 
R. Pullan, M.R.C.S.E., resigned. 
Dr. - Cc. Ronzrrs, of Nunhead, Peckham, has been nted Medical Officer 
to the South Peckham District of the Camberwell Parish. 
HH, G. Sapier, M.R.C.S.E., has been elected Medical Officer and Public Vac- 
cinator for District No.3 of the Bridge Union, Kent, vice R. Tassell, 


Medical Officer and Public Vac- 
Union for the ensuing year, vice 


8. M.R.C.S. 


of the Dudley 

Wan Mate Medical Officer of the Dromore Dispensary Dis- 
Antrim pensary District of the Antrim Union, vice pearing, 
resigned, ted to Workhouse. 


on being appoin the Antrim Union 


Births, Marriages, and Deaths. 


BIRTHS. 


On the 2nd at D’'Urban, Natal, the wife of C. Hyde, M.D., of a son. 
On the 24th ult., at Colaba, Bombay, the wife of Dr. Gorringe, of the 4th 


ent, 
On the 16th inet, at Beanfort-street, Chelsea, the wife of E. Crisp, M.D., of 


a daughter. 
On the 19th inst., at Sheerness, the wife of A. K. Drysdale, F.R.C.S.Ed., Sur- 
n Ro} yal Artillery, of a son. 
On the th, inst., at Cornwall Villas, Westbourne-park, the wife of Arthur 
H. Nowell, L.R.C.P.Ed., of a son. 
Lough borough Villas, Brixton, the wife of R. Buswell, 
C.8.E., of a son. 
da ., at Oaklands-park, Weybridge, the wife of G. J. Sealy, M.D., 
a dai 
Qn the Zist' inst at Chichester, the wife of G. H. Elliott, M.R.C.S.E., of a 
~ 


MARRIAGES. 


On the 21st inst., at Ballymoney, T. Latham, M.B., F.R.C.S.1., son of the 
late W. Latham, M.D., of An rim, to Anne, daughter of C. O'Hara, Esq. 

On the 22nd inst., at the Cathedral Manchester, T. J. Wilkinson, L.B.C.S.Ed., 
of Manchester, to Miss Jane Leadbeater. 


DEATHS. 
On the Sth inst., at Gibraltar, E. D. Thomson, Army Medical Department, 


On the 10th inst., at sarenposl, A. R. Beckett, L.P.P. & 8. Gias., formerly of 
Wrenbury, Cheshire, aged 28. 

On the 17th inst., at Springhill, Co. Tipperary, Dr. 8. Hemphill. 

On the 18th inst., at Strabane, Co. Tyrone, Benj. Crabbe, L.R.U.S.Ed., Surgeon 
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,On the 1th inst, at Cheltenham, Dr. 8. Cambridge, formerly of Minchin- 


hamp’on, 
On the 19th inst., at Gl , John Lindsay, L.F.P. & 8. Glas. 
On the 19th inst., James nn, M.D., of Kelvin House, Cape-hill, aged 78. 
On the 19th inst., at Warrington-place, Dublin, Chas. Priel, M. D., late of 


Castle Kevin, Co. Wicklow, 84. 
On the 20th inst., H. J. Swann, .F.P, & 8. Glas., of Barrowden, Rutland- 


shire, 48. 

On the 2ist inst., James Hawkins, L.R.C.P.Ed., of New; ort, Monmouthshire, 

On the 22nd inst., at Hadzor, Worcestershire, Robert Cameron Galton, M.D, 
aged 35. 

On the 23rd inst., at Jermyn-street, St. James's, W. H. Fairbairn, M.D., Sur 
on e's Major Army, on half-pay, aged 48, 


at East Surgeon in the 
Sussex Artillery Militia, aged 61. 


ARMY MEDICAL EXAMINATION: 
CHELSEA HOSPITAL. 
Marca, 1866. 


SURGERY—Mz. Parscorr Hewert. 


1. Epulis; morbid anatomy, diagnosis, prognosis, and treatment. 
2: Diagn, and treatment of laceration of the kidney from a 


"The diseases of the ge their diagnosis and treatment. 
6. Hematocele; morbid anatomy, 


ANATOMY AND PHYSIOLOGY—Mz. Busx. 
1. Describe the medulla oblongata, arranging your answer according to the 


fi sions, and re 
i, The bloodvessls by which it is supplied, and their mode distri- 


e. The minute structure, noticing conasieily the Sapte of the 
white and grey substance in the different parts of the medulla. 

d, The connexion of the various parts with the pons, cere- 
beilum, and cord, 

the medulla, tracing them to their ultimate 

origins. 

2. Explain the mechanism of and the of 

gaseous constituents between the 


¢e. The nerves arising from 
process by which the interchange of 
blood and the air is effected. 

3. Describe the dissection required to expose the external circumflex artery 
of the thigh from its origin to the termination of i ay noticing in 
their proper order the parts brought into view in the dissect: 

4. Describe in their proper order the parts brought into ; ao the 
ius masele is r 

5. Describe the structure of the eye regarded simply as a dioptric instru- 
of external 
objects are formed on the retina. 


MEDICINE—Dz. Parxns. 

1. Enumerate the different forms of paralysis Sonia on disease of the 
brain and spinal cord, and describe the causes and post-mortem appearances. 
Give the symptoms of hemiplegia by acute softening of the brain. 

2. What are the chief causes of pericarditis? Give the physical signs fully. 
Deseribe the effects on the heart produced by 
3. Give fully the treatment of the two following diseases, including the pos- 
sible complications: typhoid or enteric fever, scarlet fever. 
4. What are the chief causes and symptoms of peritonitis ? 
5. Under what circumstences are the preparations of zinc, bismuth, and 
pharmacopaial prepa- 


arte employed in medicine? What are the p 
these metals, and their doses? 
detect and remove a retained placenta after delivery ? 


NATURAL HISTORY—Dza, Hooxzs. 
(Optional.) 
1. Give the essential distinctive characters of tho of 

2, What is meant by the term “alternation of generation” ? Give instances 
of animals in which :t occurs, 

genus belonging to each of its principal orders. 

4. Give an account of the metamorphoses of insects. 

5. Describe the structure and functions of the stomata in plants. 

6. Give an accoant of the different kinds of placentation in plants. 

% Describe the different Parts of the ve ble ovule and seed. ~ 


Musct 
9, Explain the theory of the production of dew. 
10. Where do trade - naeaeaais What ® their direction, and how do you 
their occurrence ? 
1. Explain the action of the different kinds of lever, of illustrate them 
by examples taken from the articulations of the haman 
tertiary, secon- 


12. Explain the terms sedimentary, metamorphic, v 
usually found, and what is supposed to be its 


ic, as applied to rocks. 
18. 

Th What is meant the glacial epoch in geology, and what was its general 
influence on of Great Britain ? 


Co Correspondents. 


Owrre to the pressure of matter, and the necessity of going to press a day 
earlier than usual, we have been compelled to postpone an important 
report of Tas Lancer C ission on the Infi y and Workhouse of 
St. Margaret and St. John’s, Westminster. 

Mr. G. Canney (Bishop Auckland, Darlington) shall receive a private answer. 


Hosprtat Meprcat ApporytMeEnts. 
To the Editor of Tux Lancer. 

Srrx,—In Tus Lancet of the 17th instant, your correspondent, “ W.,” asks 
for “an instance of a general practitioner (M.D. or otherwise) being elected 
to the special medical department of an hospital.” 

Some fifteen or twenty years ago I well remember voting against the 
appointment of Dr. Moore as a physician to the Salisbury Infirmary, on the 
sole ground that he was practising as a general practitioner there, in 
nership with Mr. Tatum, who was at that time one of surgeons 
same institution. Dr. Moore was, however, elected, and continued in the 
office until he left Salisbury some years afte: 


I am, Sir, yours 
South Wilts, March 26th, 1360, A Sunczoy. 


| 
| 
| 
M.D., resigned. 
C. 8. Surra, M.R.C.S.E., has been appointed 
einator for District No. 2 of the — 
| 
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A, B.—Not into partnership ; but she may have an interest in the practice by 
deed, which will not constitute her a partner. No partnership could exist 
in such a case, one party not being duly qualified to practise. The con- 
sequence would be that in an action at law for services rendered by the 
qualified partner, he might not be successful on account of the unqua- 
ified partner belonging to the firm. This has been ruled on more than 
one occasion, and cases in point may be found in the law-books. 

8. Cardiso.—Disorders or diseases of the system alluded to are doubtless 
meant. 

A. B. C.—Numerous theories have been broached to account for the pheno- 
mena ; but as yet not any one of them is particularly better than another. 

Tux note of Phthisis shall be attended to in our next impression. 


Tax Sraar-Propvcer ry Practica. 
To the Editor of Tux Lanczr. 

Sre,—There are few operations in minor surgery in which Dr. Richardson's 
recent promises to be of greater utility than in the extraction of 
teeth. Decayed teeth have a very important influence on the general health, 
and indeed as a cause of disease I am sure they are frequently overlooked. 
For example, patients whose mouths contain chronic abscesses and sensitive 
teeth, which contaminate the food and prevent mastication, can hardly be 
cured of their dyspepsia by medicines or regimen. Such patients, as a rule, 
dread extremely the extraction of their teeth, and are equally afraid of chlo- 
roform, which is frequently inadmissible, and never entirely without danger. 
It is the same in that very common disease, facial neuralgia, of which the 
great majority of cases are due to diseased tecth. 

T have had of the dental 4 ment of St. ~ 
the temporary of Mr. 8 th 
Dr. Richard in all the suitable cases that have ted them- 
selves during the last few weeks. From the experiments | have made, I 
believe that, since the teeth are, in comparison with the other tissues of the 
body, good conductors of heat, and since they are attached to structures 
which are not highly vascular, , they are very favourable for the application of 

which depends for its anesthetic effect upon the rapid with- 
drawal of heat from part. I have therefore no doubt of the ultimate 
us So as to ensure success in ev 


gh 


the same time it ents the 


gue 
owing to the entry of ether into 
of the spray seldom possible. 
— is wanted is an apparatus 
from interfering with the 
closure of the mout! 
swallow his saliva. cae the accomp! 
make some tions. I prefer, however, to wait until A 
ri d it with that of others. 

In the remarks in Tax Lancet of the 17th instant, you 
irritation which sometimes follows Dr. Richardson's method. This 
observed; but I believe it may be mach mitigated, if not R05 0 by 
er > the part with cold water, and rot bn Ber the spray before reaction 
ensues, the —_€ cold rendered more gradual. 

servant, 

Clifton-gardens, March 20th, 1866, 
J. RB. T. will be glad if anyone can inform him of the duties required of a 

surgeon on board a Peninsular and Oriental steamer, and whether there 

are any emoluments arising therefrom other than the regular pay. 
Z. Y. X. must send his name and address, and he shall receive a private 
note. 


and b the lover jaw, the patient to 
t 


Insomnia.—Sufficient evidence has not yet come before us to permit of a 
satisfactory judgment on the question. 

R. Q.—The fee is £5. 

Mr. J. F. North.—Snuff was first taken by Catherine de Medicis in 1560, and 
called herbe @ la reine. 

&. Y. should consult some standard work on Diseases of the Skin. 


Poor-Law awp Vaccrvation. 
To the Editor of Tux Lancer. 

Sre,—I shall feel obliged by your allowing me, through the medium of 
your columns, to inform the Poor-law medical officers, and I may say the 
profession generally—for nearly all medical men are vaccinators,—that the 
Vaccination Bill will not go into Committee before the first Wednesday after 
Easter, time amply sufficient for every medical man in the kingdom to com- 
municate with his member of Parliament. I have sent a copy of the amend- 
ments mentioned by me in former communications to every member of Parlia- 
ment, and have written private letters to about twelve gentlemen in the 
House, From communications already received, I believe it is intended to 
permit certain alterations to be made in the Bill, and perhaps Government 
may consent to pay a portion of the fees ; but unless that portion be specially 
ropriated to the medical men, it will) only be relieving the poor-rate with- 
out benefiting the vaccinator. The Bill will require careful watching, other- 

= it will slip through Committee without being materially amended 
The general question of Poor-law medics! reform will stand over until after 

the general Reform Bill has been disposed of. 

iow me to to Mr. Prowse, of A the best ny thn 


Association for the pot he has made in raising the large sum 


Iam, 
Rremarp Gerrriy. 


Syphiliza/ion —We have received a letter from an anonymous 
dated Norway, March, 1966, wherein Dr. Drysdale is taken to task for 
asserting at a Medical Society that syphilitic women, treated by syphiliza- 
tion, gave birth to a less number of contaminated children than happens 
when other methods of treatment are employed. The writer devotes the 


Thomas B. C.—The official general registry of practitioners of medicine. 

Junior. — Belladonna for the one effect; poultices of the leaves of Ricinus 
communis for the other. 

4 Young Student should apply to Messrs. Dinneford, of New Bond-street. 


Tax axp Navy Comurrres. 
To the Editor of Tun Lancut. 

Sre,—The more the army medical officers consider the recommendations of 
the Committee, the more dissatisfied they feel with the qualifications attached 
to the first and second recommendations, more especially the second, as the 
result will be to place the position of the medical officer more at the will and 

the first recommendation, I fancy few persons conversant with 

tho ott will be prepared to maintain that the opinion of a medical officer, 

given either verbally or in writing, on a subject referred to him, is wkely to be 
ually sound and valuable with an opinion formed by the same 

er the discussion and inquiry which would mecesuasliy tebe place wore he 


“an <2. perience, I have hesi in that on sub- 
ing from ex no tation on 
jects not concerning disci mixed Boards are exceedingly advan 
and the suggestion for the “discontinuance of the system” was dou 
made for the purpose of qunting the fulfilment of the former portion of the 
recommendation. The Committee evidently saw the propriety of a medical 
officer presiding, if senior, and yet were of avoiding the possibility of 
his being placed in such’ a position. On that no doubt, the repre- 
sentatives of the Colleges were at a disadvantage, and not in a position to 
with their colleagues, even if so disposed. 
the second subject, also, the Committee have attached an “opinion” 
which renders the former portion valueless. 
These two subjects—position on Boards and at ee~tase been the fruit- 
fal theme of much grumbling and discontent, and may not unreasonably be 
the appointment of the Committee, a it 
that they should have been jeft in so unsatisfactory 


and after the 
of the additional 
difficulties. 
What was chiefly desired was a 
was or was not to carry with it 
manding; and that is precisely 


I have heard many medical officers express 
now brought to your notice; but I tome ans 
probable result of the Committee. 
1 am, Sir, your obedient servant, 
March, 1866. A Suncsow. 


Medical Service of India.—The sub rs of the Bengal Presi- 
dency have memorialized the Hon. Cecil Beadon, Lieutenant-Governor of 
Bengal, with ref to their position, earnestly calling upon him to use 
his influence to see justice done to them. 

Mr. Frederick King, of Pope’s-head-alley, in a letter addressed to us on the 
Cattle Plague and our Daily Meat, makes the following remarks on the 
latter :— 

“How little of it is fit for human food. The inhabitants of this 
ny little know the unwholesome nature of the meat provi for 
their daily food. Unwholesome meat was formerly the exception, now it is 
the rule. Fat matton at a year old, beef at eighteen months, bacon at six 
months. Fowls fed on horse-flesh and vegetables are no more healthy 
than the wonderful fat boy wert at twelve old, as 
exhibited at the country fair, and are not who 
To have wholesome and good meat ‘aan any "tind the animal must a 
grown, with well developed bone and muscle before the fat is laid on. e 
shall some day do with our cereals what we have done with our cattle, and 
potatoes get bulk without life power for emergency.” 

Therapeuton.—The work of Diday is the most complete and systematic on 
the subject named. 

W. P. 8. (Devonport) shall receive a satisfactory reply next week. 


Tax New Unsrversitrr 
To the Editor of Tux Laycet. 

Srx,—Having noticed a very important letter in your valuable journal, 
signed “ A Correspondent,” on the above subject, will you permit me to say 
that I consider a very groat injustice has been done, not only to the great 
bulk of English practitioners, but also to the students of the various pro- 
vineial schools of medicine in England, Scotland, and Ireland, and I candidly 
think that both the students and practitioners ought to endeavour to obtain 
redress for the wrong which has been inflicted (no doubt ignorantly) upon — 


them. 

I putt agree with “A dent's” tion—that is, 
tioning the tish Uni Tesi the subject; and I thin! 
the matter ought to be taken t up — the different professors and lecturers in 
connexion with the various schools of medicine, not only in England, but 
also in Scotland and Ireiand. There is no doubt that if the subject be 
fully and fair), | represented to them, and the grievances under which we are 
at present su mine. their present decision will be altered and reversed, and 
that once again that honourable seat of learning will be opened, not only to 
the students of the provincial schools of medicine, but also to that hard- 
worked class of men, the general practitioners of medicine. 

I remain, Sir, yours, &c., 
March 21st, 1866. Ay Exoursm 


who approves of the 


In Of erating on the molars, the accun ulatic n of saliva, the movements of 

ank 

jom- 

in 

The following subscriptions have been received since the last publication : | 
Barton and Turner, Caistor, 10*,; E. May, Clerkenwell St. James's, 2ls.; | 
O. F. Wyer, Nuneaton, 10s. 6¢.; Major Greenwood, St. Leonard's, Shoreditch, | 
| 
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Rugel-y.— Being duly qualified at the time of the attendance, and being re- Layine-our or Iwvants. 
gistered at the time of taking proceedings at law, we are clearly of opinion To the Editor of Tan Laycer. 


that a member of the Hall could recover for advice and medicines in a 
medical case. 

Surgeon R.N.—Probably ; as a high temperature is necessary for the one dis- 
ease, and a low moist one for the other. 

Cowes, Isle of Wight.—A qualification that is not deemed worthy of registra- 
tion by the Medical Council confers no legal title upon its possessor in this 
country. Its assumption is contrary to the statute; but unfortunately the 
Act of Parliament furnishes us with no remedy for the abuse. 

Aphorite—Several of the crustacea, truffles, eggs, &c., are popularly credited 
with the particular effect; camphor, tobacco, the cueurbitacex, with its 


opposite. 
J. H, &, must send his name in full, and he shall then receive a private note. 


Portaz Union: Exvection or Mepicat Orrices. 
To the Editor of Tus Lancer. 
Sre,—An advertisement appeared a short time ago in the medical 
and in the leading newspapers for a medical officer to a Poor-law district in 
the Bast of London. No reference being made to the cause of the vacancy, 
whether owing to resignation, dismissal, alteration of district, or other 
reason, an open field and no favour might therefore be expected by those who 
felt disposed to offer nen as candidates. 
It being a very several gentlemen are 
offer themselves Re eer appointment, presuming, I imagine, that = 
it be fair scope for general practice, and they not unreasonabl 
qualifications, testimonials, and experience (greater or less) in =< 
medical practice. Of course they rely at the same time on the honesty of the 
— and on their desire (as might be nese aftera — invitation 
candidates) that the gentleman possessing apt gous ul testimonials 
and grestest Ainese for tne ofloe should be selected to it. 
Well, Sir, an “ Bmw has recently taken place for a medical officer for 
western trict of the Poplar Union, according Screen gs as above 


Srn,—In your journal of last Saturday, amorg the “ 
living and moving, was “bandaged” beneath the chin, and “ out” at 
St. Pancras Workhouse. 

Allow me to state that in Tas Laycet, vol. ii, 1850, a contribution 
from me, “On the Danger of Tying-up the Lower Jaw i 
supposed Death,” was pu ‘lished. An infant, aged two months, was brought 
to me on a Friday with the lower jaw - 4 7 by its mother, who asked for a 
certificate of death ; but on my reno’ bandage, the child began to 


show symptoms ¥ vitality, and it lived neti the following Monday, 
1 am, Sir, your vbedient servan 


Dr. Achforth; Dr, Robinson; De. Hunt, Bagshot ; ‘Mr.’ 
Owen, 


am pton ; ‘dr. Griffiths; Dr. Woodward; Dr. Williams; Dr, Maudsley ; 
Dr. Roberts; Mr. Way ; Mr. Parker; Mr. Harley; Mr. Plaister, Whitchurch; 
Mr. J. Smith; Mr. Walker, Lynn; Mr. Taylor, Buxton; Dr, Smart, Edin- 
burgh; Mr. Lewtes, Lisbon; Mr. Hodgson; Mr. Cuddeford, Paris; Mr. 


We Sutor ultra Crepidam; A Surgeon; F. D.; J.G.8,; A.B.; G. W.; A. Fig 
Vade Mecum ; J. C.; B. R.; A Country Surgeon; J. J. T.; X. X.; &e, &e. 


the 
stated. Seven or — — came forward, and all a 
to instruct: the 


lar Workh 
Moreh 15th all had bee on the dy of 
been submitted to an sapuiaatien (with a view, of course, to the selection of 
the fittest candidate) as to age, qualifications, ~—e experienes, in 
Poor-law matters, &., ~ 3 were dismissed from the Board-room, and teid to 
wait—of course, again, that the guardians might discuss their resrective 
testimonials by the light of the personal examinations. In less than five 
minutes, however, after the last candidate had been in, a bell was rang, and 
Mr. Gale, one of the number, In minates 
or ices he returned to the lobby. bell was again rung, and without any 
commanication whatever from the Doar the University degrees, diplomas, 
testimonials, &e., belonging to the other candidates were sent out in a 
huddled heap. was come again.” You see, Sir, the papers had be- 
pa, hy study given to them. Eah gentleman had 
to pick out his own from the mass, assisted, however, by one of the clerks 
from the office ; ond the wes accomp|ished, all were then 
told that might go 
Now, Sir, I would Hf Is this proper or even civil . treatment, 


mith te ar or the Church fom Beard of ard ane? 
enclose address, to su myself, 
March 21s! Onz ov tre Taxen-ry Cawprpares. 


P. D.—The fee should have been given to the practitioner who was engaged 
to attend, and he should have returned cae-half of it to his locum tenens. 
W. &., (Peckham.)—The lectures of Professor Huxley were brought to a close 

on Wednesday last. 


answered only by appeal to a vespectable physician. 

4 Country Suryeon.—Dr. Richardson's. To be obtained of Krohne and 
Sesemann, Whitechapel-rvad. 

Mr. C. Bruce.—The sum varies from three guineas a year to one guinea, 


Drtaration oF wy Scurmate oF 
To the Editor of Tax Lancer. 
Sre,—In answer to “ Enquirer” in your last impression, the following case, 
which came under my notice in 1962, may be interesting :-— 
A man, aged seventy, in the habit of attending the dispensary for some in- 


before from iritis (most likely syphilitic), and at this time the iris was com- 
pletely, or almost so, contracted and undilatable. The patient could only 
we cleuetean of light, and had to be led to and from the dis- 


it one treatment 
being yuite good. 
Maxwetx, M.D. Bain, 
Stickney, near Boston, March 24th, 1866. 
P.S.—The case occurred at the dispensary, Ayr, N.B. 


Medical Diary of the Weck. 


aM. P.M. 
Iysrrrvrion.—2 p.m. Monthly 
Sociery or Gaxar Baitary.—8 P.« 
Socrery. — 8 Dr. Mackay, RN,, “On an Outbreak 
of Dysentery among the Crew of H.M.S, Conqueror.” 


Tuesday, April 3. 


Wesrurwster Hosrirat. PM. 
Nationat OatTHOPaDIC 2 rm. 
THOLOGICAL Socrzty or 


Pa 
April 4. 

Mrppuesex Hi: —Op lem, 

Sr. Mary's ‘lh 

Sr. Hosrrrat. 14 Px. 

meat Hosprrtat. 2 

University Hosrrrau.—Operations,2 

Lowpon 2 Pa. 

Mrcroscoricat Socrery.—8 P.M. 

Merropourtay Assoctation or Mapricat Orricers ov 

Royat Coutzer ov Paysrcrans. — 5 px. Dr. B. W. Richardson: “ Physical 
Researches in Pathology and Therapeutics.” 

Socrery or Lonpon.—?7 Meeting of Council.—8 Dr, 
Battye, “ On certain Uterine Affections in their relation to Phthisis.”— 
Mr. “On New Mode of Inducing Anwsthesia by Com: 
Vapours.”— “On a Case of of Onetructive 

Honrerian P.M. Coss Council.—8 v.«. Dr. J. R. Bennett, 

“On certain Derangements ervous System occasioned 


especially in reference to Railway Acci ad 


Lorpow 
Sr. Gzoresr’s Hosprrat.—Operations, p.m. 
Loypon Sure@roa, Home.—Operations, 2 
West Lowpow 2 p.m. 
Royat Ortaopapic = PM. 
ments of the Retina, their Causes and Treatment; with Specimens.” 


Friday, April 6. 
Westminster Hosrrrau.—Operations, 1} 
Axcuzovoercat Lystrruts or Great Barras anp 
Roya. or Paysterans. — 5 pc. Dr. B. W. Richardson: “ Physieal 
hes in Pathology and Therapeutics.” 
Wesrexn Mepicat awp Surercar Socrery or Lowpow.—8 Mr. 3. 
“On some Points connected with the Pathology of Syphilis.” 


Saturday, April 7. 
Sr. Taomas’s Hosprrat.—Operations, 9} a.m. 
Sr. Hosprtat.—Operations, 1 


Kine’s Hosprrtar. ions, 1} 
Cuanine-cross H —Operations, 2 P.x. 


Cc. J. B. Auprs, BCP. 
Communications, Letrars, &c., have been received from — Dr, Aldis; 
Mr. Holmes Coote; Dr. Muspratt; Dr. Gaylor, Belper; Mr. T. P. Wright, 
Watchet; Mr. Dalton; Mr, Bruer; Mr. Jenkins; Mr. Osburn; Mr, Webb; 
Mr. Kenney ; Mr. Mzarice ; Mr, Hodson; Mr. Bennett ; Mr, Eylon, Overton; 
Gervan ; Mr. Carter; Mr. Anderson, Llanwix 
Mavilwain; Dr. Hare, Great Baddow , Dr. Cardozo ; Mr. Rowe; Mr. Griffin; 
Monday, April 2. 
Dilegno.—The question propounded is one which could be satisfactorily | 
| 
: Thursday, April 5. 
; ternal complaint, I noticed to be blind. As I was only a visitor, I requested 
{ leave from the house-surgeon to examine him. He had suffered some years 
| 
tion, anlee I obtained a solution of sulphate of atropine, two grains to the 
ounce. Two drops of this solution I put into each eye every morning for 
three or four days. Great improvement was the result ; the pupils gradually 
enlarged, and the man could now distinguish objects on the road, and even 
read the sign-boards over the shop-doors. 
was at this « obliged to leave, to fulfil an appointment in England. 


